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e or similar preparation for relief) occurs in 
cough other than in asthma and possibly in pertussis; 
that amidopyrine is an “anti-spasmodic”; or that any 

the components of Lumodrin, separately or to- 
gether, would relieve the congestion of the bron- 
mucous membrane in bronchitis. In view of 
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taken a definite stand with regard to similar prep- 
arations (Ephedrol, Allonal, Peralga) the Council 
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r of active ingredients (rule 10); and because it is 

keted with unwarranted and extravagant thera- 
peutic claims (rule 6), under an uninforming and 
misleading name (rule 8). (Jour. A.M.A,, April 15, 
1933, p. 1172.) 
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ORIGINAL ARTICLES 


PRESIDENT’S MESSAGE 


The Financial Angle of the Medical 
Profession* 


J. D. Cott, Sr., M.D. 
Manhattan, Kansas 


Before proceeding with my annual ad- 
dress I wish to pause for a few brief 
moments to pay tribute to one we have 
all known well and whom we have all so 
greatly admired. 

It is the fate of every organization to 
have experienced the influence of some 
valued member and then at the very apex 
of that man’s power to have him taken 
from it. Yet the influence for good which 
that member has given, lives on as an 
inspiration for those left to follow. 

On December 29, 1932, this organiza- 
tion lost a stanch friend and a great 
worker in the death of Paul Stafford 
Mitchell. He was our friend. ‘‘A friend is 
one who redeems our negative days.’’ 

His life and his whole life work ra- 
diated friendship. Friendship is a power- 
ful work. To be able to appeal to some- 
one when one is in trouble or distress 
and to be secure in our thoughts of 
understanding and sympathy from that 
one is a great consolation. Dr. Paul 
Stafford Mitchell was that friend to us 
individually and to this society. 

His universal sympathy with humanity 
of all ages endeared him to his patients 
and his fellow workers. He probably did 
more than any other member of the Kan- 
sas Medical Society to further its high 
ideals and standards. His is an example 
for which we should ardently aspire. 

_As you know, he was a Virginian by 
birth, receiving his education at the Uni- 
versity of Chicago, Northwestern Uni- 


*Read before the 75th annual meeting of the Kansas Medi- 
eal Society, Lawrence, May 2, 3 and 4, 1933. 


_ versity, Hering Medical College, Univer- 


sity of Illinois and the New York Post 
Graduate School. He graduated from 
Hering Medical College in 1899 and 
served the community of Iola until his 
passing. His influence has been far 
reaching. 

In 1931 he was named as President of 
the Kansas Medical Society; assumed 
the duties of his office on January 1, 
1932, but lacked three days of serving his 
elective term. 

Well might we all emulate the great 
virtues which were so profoundly ex- 


- pressed by the works of his life; true 


genuine friendship, helpfulness, leader- 
ship and courage. 

With the passing of Dr. Paul Stafford 
Mitchell this society and his community 
have lost a valued member and a genial 
brother. 

Let us rise and bow our heads for one 
minute in reverence of him at this time. 


_ I am pleased to have this opportunity 
to thank the members of the Kansas 
Medical Society for selecting me to be 
their president. I am very much interest- 
ed in the profession and to be elected 
president of the state society certainly 
gives me a thrill equal to any I could 
think of that might fall to any man. 

It was a great pleasure to have helped 
organize my county society to represent 
it as president on several occasions; to 
have been a member of the Golden Belt 
Medical Society, afterwards being elect- 
ed president of that society—and by the 
way, I want to express my opinion, it is 
one of the best sectional societies of the 
state; then represent the state society as 
its vice-president and finally as its presi- 
dent, is certainly an honor of which any 
man living should be very very proud. 
Really, I feel I should be the envy of 
every member of the society who has not 
served in such a high capacity. I must 
not forget to thank all of my officers and 
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associates who have so generously givén 
their time and assistance to make this 
meeting a success, and to help in every 
way possible to make the Kansas Medi- 
cal Society better and more interesting 
to the profession as well as a society of 
which any physician would be proud to 
be a member. 


Again assuring you of my appreciation 
for election of this office and asking for 
your continued assistance until my term 
is completed, I will proceed with the 
main topic of my subject, which I have 
chosen, ‘‘The Financial Angle of the 
Medical Profession.’’ It has taken me 
about six months to find a suitable and 
appropriate subject for my annual ad- 
dress. 


Somehow I believe this horrible de- 
pression, or financial calamity if you 
care to so call it, which has been so prev- 
alent in all the countries, has been more 
pronounced and more destructive to the 
medical profession than to any other pro- 
fession or line of business. It is no idle 
dream that the doctor is the last one to 
be paid. The layman boasts that ‘‘he has 
paid all of his debts but the doctor and 
he can wait.’’ Who is to be blamed for 
this? You will agree with me it is the 
doctor, himself. How many of you have 
the patient make arrangements to pay 
you or collect at the time the work is 
done? Does your grocer, your merchant, 
your druggist, your carpenter, your 
painter, in fact does any one whom you 
owe, treat you as lax in a business way? 
All you have to sell is your brain, in 
which the average doctor has from ten 
to thirty thousand dollars invested. If 
he dies his investment is lost, wherein 
the case of a farmer or merchant the 
estate has an established business which 
has a sale value, something his de- 
pendents can commercialize—not true 
with a profession. 


It is quite a well recognized fact that 
the doctor is the poorest pay of any 
business man in town; indeed he is 
about the poorest business man in town. 
The most ignorant layman makes of him 
and thinks of him as a target or a good 
meal ticket and proceeds to punch it. He 
will do even more—very often he will 
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keep one who does pay from patronizing 
his doctor and will be the last man to 
recommend the doctor to a pay patient. 

Every new doctor, God pity him, is the 
goat and is immediately made a prey 
for the dead-beat. At one time, this was 
true, the old family doctor was the most 
respected and perhaps the most loved 
man in the community. It was he who 
knew the family secrets and kept them 
locked up in his bosom with a great deal 
of pride. He was the first one appealed 
to for sympathy or advice and not ina 
professional way alone. Next to the fam- 
ily it was he who was to share in the 
family fortunes, as well as their depres- 
sions. The family doctor must live, and 
well too, that he might be the better able 
to administer more efficiently to his pa- 
tients. These conditions do not exist any 
= therefore, we must play a different 
role. 


The layman picks up the new doctor 
who comes to town; not always, in faet 
seldom, because his family physician had 
not given him good service, but because 
he owed him. He stays with his new pos- 
session until the poor doctor awakens to 
the fact that there is no money forth- 
coming, then he drifts to some other 
sucker. He continues this until, if the 
truth was known, he has obtained his 
medical services for several years with- 
out paying one penny to the doctor. This 
could be easily remedied in any com- 
munity with a little organization, or if 
you care to call it cooperation, by the 
profession. Every county has free medi- 
cal services for any one; represented in 
many cases by very comptent men. So 
you see this is not producing or forcing a 
hardship on any patient. You and I pay 
taxes to hire just such services. I hope 
I am not being misunderstood but I feel 
it is high time we are giving these mat- 
ters some serious thoughts. I would not 
want to be understood that I, nor would 
I expect you, not to make a call when 
summoned. If the case seems to have the 
ear marks of a prolonged one, after the 
first treatment, I think we should begin 
to consider the ability of the patient to 
pay. You and I must have some return 
on our investment; you and I must nee- 
essarily pay our over-head and operating 
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expenses, as well as providing for our 
personal and family needs. Our profes- 
sion demands that we live and dress well, 
we must have the very best equipment, 
we cannot buy these things without 
money. Personally, I believe it would be 
good business sense to report to our 
local societies the names of those who 
made it their business to endeavor to 
beat their doctor bills. If any such per- 
son leaves your city, why not obtain 
through some source his destination and 
report him to the local society in the 
community in which he makes his future 
home? An effort on the part of every 
physician to carry out these methods 
would soon eradicate the professional 
dead-beat; would let the world know that 
the practice of medicine was really a 
business proposition; and the medical 
profession would soon command more re- 


spect and a higher degree of standing. 


with the layman. 

If the assistance of an attorney is 
needed, he, without any hesitation on his 
part, asks you for a retainer fee—and 
you respect him for it, you have more 
confidence in his ability. This shows 
that the attorney is a business man and 
the doctor is not. I wonder how many 
of you realize the small amount of edu- 
cation, compared with that of a physi- 
cian, is required for one to become an 
attorney. 

Why not have compiled and given to 
every member a directory? This, I be- 
lieve would help stimulate membership. 
When one of our patients intends or 
does move to another place give him the 
name of some doctor, or probably better 
still, if he is a worthy patient, a letter to 
the doctor in the town in which he ex- 
pects to locate. Also report the patient 
to the local society of that town as to his 
pay qualifications in the past. 

There are many people at this stren- 
uous time looking for some easy money. 
There are people under ordinary condi- 
tions who are perfectly honest, yet des- 
peration has driven them to take any 
lead that has a possibility to get some 
money. Lawyers too are hard up and 
looking for business. Therefore, we 


Should at this time be more guarded than 
ever about our conversation, otherwise 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 205 


we might easily kindle a smoldering fire 
resulting in causing our colleague to be 
forced to defend a nasty malpractice suit, 
which under ordinary conditions would 
not have had enough background or 
foundation to have been started. 


Oftentimes these malpractice suits are 
started against the doctor with no 
thought of them going to trial but in 
hopes a settlement would be perfected 
to save the publicity. These settlements 
I am not in favor of and if there was co- 
operation with the doctors there would 
seldom be one started. You all realize 
that to make it possible for a case to get 
to a jury it is necessary to have expert 
testimony on the part of the plaintiff to 
show negligence and we will all agree 
that 90 per cent of these cases are with- 
out foundation. 


Anyone can be sued and if sued he 
must defend himself—with a lot of worry 
to go through, considerable expense to 
meet, as well as undesirable criticism 
and publicity. So again I want to em- 
phasize the thought—be careful how 
much sympathy and encouragement is 
given by you when approached. The time 
to kill these malpractice suits is to kill 
them before they get to a lawyer. If we 
would all follow this plan our annual 
dues could be cut at least one-third. I 
again want to protect my address in not 
being misunderstood—I would have no 
hesitancy in helping a layman in a mal- 
practice suit if I really thought the lay- 
man was warranted in bringing the suit, 
but my experience has been that more 
than 90 per cent of them are unwar- 
ranted; brought by unworthy people to 
get some easy money from an easy prey 
and as a rule border upon blackmail. 

Now, let us not forget that the army 
of salesmen—let them be equipment men, 
drug men, stock or bond salesmen or gas, 
oil and mining stock salesmen, are al- 
ways on the doctor’s trail to sell him 
some of their wares. I wonder if there 
is a doctor present who has not been 
caught on some ‘‘get rich quick’’ scheme. 
We are looked upon as easy marks and 
are ‘‘on the spot’’ at all times. If the 
doctor, who has practiced for any length 
of time, had the money that he has 
thrown away on schemes of this kind he 
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today would be coasting along in good 
shape and having no thought of there 
being a depression. 

Keep out of debt—there is nothing 
cheap that you do not need. This idea of 
ten dollars down and so much a month is 
only getting you in trouble. The interest 
rate in most of these instances is often 
as high as 15 per cent. 

Another neglected part of the finan- 
cial angle of the practice of medicine is 
the failure of the physician in his locality 
to get interested in politics. This is the 
duty of all of us if we expect to get any 
legislation favorable to our cause. We all 
realize that state medicine is gaining 
ground. Also, true the osteopaths and 
chiropractors are getting a great foot- 
hold in Kansas, in fact, Kansas is a 
dumping ground for the chiropractors. 
Do you know the medical practice act 
permits the osteopaths and chiropractors 
of Kansas to do surgery and prescribe 
medicine This year, (thanks to our 
past-president, Dr. Duncan) there has 
been more good medical legislation ob- 
tained than any year for the last ten. I 
am sure if we will give politics a little 
more attention the Basic Science act or 
one similar can be put into a law. The 
senate was more considerate than the 
house. Two years from now either send 
an M. D. from your own county to the 
legislature or see that the candidate for 
that office is interviewed to find out how 
he stands on the medical subject. Men of 
the profession, it is high time we were 
giving the legislative question serious 
consideration. This is important and de- 
mands some careful thinking on our part. 
Remember this advice and act. We have 
made a good start this year; next year it 
will be easier to follow up. 

I am of the opinion there are too many 
free clinics. I also believe the laity 
shamefully abuse the privilege of a free 
clinic. A free clinic, if any is held, should 
be under the direction of the county doc- 
tor with an understanding on the part of 
the layman that these clinics were for the 
use of the poor entirely, and the time of 
the clinician should not be used by people 
who were able to pay. This could be 
handled through the mayor, the poor 
commissioner or the county doctor. I 
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have, and you too, have seen people who 
were well able to pay indiscriminately 
abuse this privilege. I want to see every 
county organization take some steps to 
stop these abuses. We are all generous 
enough to devote a certain amount of our 
time to charity, but are not willing to 
have that charity privilege so horribly 
abused as it is now being done under the 
poorly managed system we have at the 
present time. 

The free examinations, various inocula- 
tions and treatments for school children 
are very fine and philanthropic; yet I do 
believe they should not be free, they 
should be paid for out of the school 
funds; for every $100.00 raised in my 
county for taxes $44.80 goes to the city 
schools of my own town alone. This does 
not mean to rural schools or schools in 
other cities of the county. You and I pay 
these taxes, yet we are placed in the 
same classification in many instances 
with the osteopaths and chiropractors 
who give no time. We have been too 
timid. ‘‘Self preservation is the first 
law of nature.’’ I again say it is high 
time that we as M.D’s. are looking out 
for our own financial rights. 

Now let us look at the financial angle 
of the practice of medicine from the lay- 
man’s side: The layman seeks the serv- 
ices of the doctor for a general physical 
examination or maybe for some ailment 
which the family doctor thinks some lab- 
oratory findings are necessary. He sends 
him across the hall to a genito-urinary 
specialist; to the next room for a blood 
eount or blood examination, then down 
the hall to the Roentgen ray man, next 
to the ophthalmologist for an eye exami- 
nation, possibly to a stomach specialist 
and so on. I am not opposed to these 
laboratory examinations, but. with the 
education these men who are at this time 
being graduated from medical colleges, 
I feel that all of this work could and 
should be done in most cases by the fam- 
ily doctor, himself. Otherwise, the ex- 
pense to the layman or patient makes it 
almost prohibitive for him to solicit your 
services. Oftentimes there are instances 
when such special services cannot be 
avoided, but I do believe where possible 
the average physician should prepare 
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and equip himself to do all of this work. If 
there is anything about the case he does 
not understand then I say call in a con- 
sultant. I think this is being expected of 
us more every day. 

You know many states are requiring 
all physicians, who qualify as specialists 
in any particular branch of medicine, to 
become members of the state society and 
to be credited by that society after pass- 
ing the required qualifications and ex- 
aminations given by a board for that 
purpose. 

In this country, New Jersey as well as 
New York have, I believe, taken the initial 
step along this line. For some years 
many foreign countries have required 
this standing from the proposed special- 
ist. Time will not permit me in this 
paper to go into detail on this subject; 
neither is it necessary as there is a very 
concise and clear article covering the im-~ 
portant points in the April Journat writ- 
ten by our editor. I am heartily in favor 
of such a plan and hope the society will 
give it some consideration at this meet- 
ing. 

Rein, I am asking not to be misunder- 
stood in this financial angle of the prac- 
tice of medicine. I have been in the game 
long enough to know that no ‘‘Santa 
Claus’’ ever recognizes any member of 
the medical profession. A great per cent 
of the doctors die poor, except for the 
amount of life insurance they leave to 
their families. 

I feel sure many of these views I have 
endeavored to convey to you will not 
meet with the approval of all the mem- 
bers of the society, but possibly you will 
accept something or some suggestion in 
this address that will help to make of 
you a better business man—with a better 
business standing in your community and 
be able to live better and more comfort- 
able in your declining years. 


Whitefield Genuine Orange Juice, Whitefield Gen- 


uine Grapefruit Juice and Whitefield Genuine Orange 


Butter Acceptance Withdrawn.—The Committee on 
Foods reports that the Los Angeles Sales Company, 
Los Angeles, formerly Whitefield Citrus Products 
Corporation of California, Ltd. Fullerton, Calif., has 
not provided the required information and data for 
foods which are now being called for by the 
Committee under its present Rules and Regulations. 
Therefore, the acceptance of these products is bei 
withdrawn. (Jour. A.M.A., April 15, 1933, p. 1175.) 


STERILITY IN THE FEMALE* 
J. D. Cuarx, M.D. 
Wichita, Kansas 


This subject is too large a one to be 
covered in a paper of this kind. My rea- 
son for presenting it is that a greater in- 
terest might be aroused in the minds of 
the men in general practice; those who 
frequently see these women and are in- 
clined to give them a hopeless outlook 
after a superficial examination. 

A renewed interest in fertility-sterility 
has been awakened by the recent develop- 
ments in our knowledge of the endocrine 
system and many former theories have 
been discarded. At the same time light 
has been shed on many phases of sterility 
that formerly were unknown. A woman 
who is anxious to become a mother can 
no longer be put off with some casual 
statement as to why she has not con- 
ceived and borne her baby to successful 
fruition. 

Since scientific investigations of ster- 
ility have been carried on many new fac- 
tors have been discovered that make it 
possible to help many of these cases. One 
of the first surprises was the frequency 
of male responsibility in sterile matings 
—given as high as 42 per cent in one 
series. This has made it advisable and 
necessary that the female should not be 
subjected to any operative examination 
or treatment until the male partner has 
been proven of at least average fertility. 
Another fact developed in the past few 
years is that only the occasional indi- 
vidual is free from some condition that 
lowers the percentage of fertility and 
usually more than one condition is pres- 
ent. The presence of multiple factors in 
sterility have made the investigation far 
more difficult and necessitates careful 
evaluation of the different conditions 
found, if we are to arrive at anything 
like an accurate opinion of the chances 
for a given couple to bear children. 

Investigation and treatment of male 
sterility is a long procedure and not in 
the scope of this paper except the pro- 
curing of specimen of semen after its de- 
posit in the female genital tract and its 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society, Lawrence, May 2, 3 and 4, 1933. 
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behavior there. If necro or oligospermia 
is found it is obviously useless to subject 
the female to long series of examinations 
or some operative treatment when her 
partner is infertile. If found to be po- 
tentially fertile then the examination and 
treatment should be directed to the fe- 
male. 


I do not propose to deal with any 
phase of sterility that is of scientific in- 
terest only, but to limit myself as much 
as possible to the practical side. 


Midway in the scale between absolute 
sterility and fertility will be found the 
threshold of conception, and a fruitful 
mating depends on whether the product 
of male and female fertility-sterility falls 
above or below this level of fertility. And 
since there are so many factors involved 
in sterile matings and usually more than 
one factor present in one or both part- 
ners it is easy to understand the per- 
centage of chances for a given couple. 
When both are highly fertile the per- 
centage falls far above this threshold 
and many pregnancies can be expected, 
or if one is highly fertile and the other 
low the number of pregnancies will de- 
pend on whether the product of their 
two fertility per cents falls on or below 
this level. Since some of the factors vary 
in degree at different times and under 
different conditions this curve will not 
be constant at all times for a given cou- 
ple, and when it rises above the thres- 
hold, fruitful mating may result much to 
the joy of the couple and the embarrass- 
ment of the physician who has _ pro- 
nounced them sterile. This is especially 
likely in some of the functional cases 
without absolute sterility for it is in 
these we find the greatest variations, if 
watched over a period of years, and ac- 
counts for the pregnancies after long 
years of infertility. I have, in the past 
few years, seen a number of such cases—- 
one in a primapara 43 years old after 17 
years of infertile marriage; another 26 
years old that had been married 8 years. 
This patient, a pituitary-ovarian hypo- 
function case, began menstruating at 12 
years but never had a period more often 
than 6 months and had gone as long as 3 


years. These periods always required 


hypodermics to control the pain—which 
is characteristic. 

Child’s classification of sterility stil] 
holds its place as probably the most sat- 
isfactory one. He divides them into: 

1. Primary—Those that never have 
conceived. 

2. Secondary — Those with one or 
more pregnancies and later become ster- 
ile. 

3. Relative—Where conception takes 
place with early death of the embryo or 
birth of a nonviable foetus. 

4. Functional — Involuntary sterility 
with stigmas of endocrine malfunction 
but no demonstrable organic cause found 
in the genital organs. 

If the cause is one of absolute sterility 
as a gameto-genetic failure or a complete 
blocking of the tubes it is practically 
hopeless. 

In properly assessing a given case one 
should first go into the family history for 
evidence of constitutional inferiority or 
familial taint and the personal history 
from character of birth to the present 
time. Inquiry should include nutritional 
disturbance of early childhood; at what 
age she walked; dentition; early caries; 
diseases of childhood, especially any se- 
rious illness with any of the exanthemata 
and what if any serious sickness in the 
prepubertal and adolescent age. This 
may be the cause of endocrine imbalance 
or hypofunction, especially if coming just 
prior to the age of puberty. Hypoplasia 
of the uterus and ovaries are now gel- 
erally considered the result of what hap- 
pened at this age. One should obtain an 
accurate history of the age of onset, 
character, amount and regularity of the 
menstrual function together with any 
changes in subsequent years. In this his- 
tory we may often find the cause of 
sterility, especially when interpreted 
with the later physical examination, ie, 
the thin, flat breasted, fussy, nervous, 
eccentric, story-book old maid type of 
woman invariably gives a history of late 
onset of menstruation attended by severe 
cramping with scanty flow lasting but a 
few days due to ovarian hypofunction. 
What sickness has she had later, and 
how did she react to it, and has she had 
a difficult time recovering from attacks 
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of illness? Has she always ‘‘caught 
everything that came along,’’ or has her 
life been one of unusual health and 
vigor? In the absence of gross stigmata 
of degeneration this is the only way one 
can rule out constitutional inferiority 
and make the physical findings fill out 
the picture in true perspective. History 
of abdominal conditions with subsequent 
foci of infection, adhesions following op- 
eration, or inflammation may be the de- 
termining cause we are looking for and 
may add weight to our pelvic examina- 
tion. The sexual life should be investi- 
gated carefully—presence or absence of 
vulvo-vaginal mucus, libido, orgasm, fre- 
quency of coitus, whether coitus inter- 
ruptus has been the habit, dyspareunia, 
or anything connected with the marital 
relations that might produce a chronic 
pelvic congestion. 


There is no doubt now about the role 
of diet and hygiene in fertility-sterility. 
With the advent of fads in diet and re- 
ducing, many individuals have~ so low- 
ered their vitality and brought about 
such metatolic changes that it takes care- 
ful regulation and building up to get 
them back to normal bodily vigor and 
functions before their fertility percen- 
tage reaches the threshold of conception. 
This is especially true where they have 
been on low proteid diets and the nitro- 
gen balance has been greatly lowered. I 
have had more than one sterile patient 
where regulation of diet and vigorous out 
of door life was all that was necessary to 
raise their fertility to the level where 
conception took place. Obesity of itself 
does not produce sterility but its causes 
do—whether lack of exercise, improper 
food intake, or pituitary hypofunction. 
Improper diet and hygiene often produce 
an anaemia of sufficient degree to lower 
fertility. Chronic infections whether 
from the teeth, tonsils, sinuses, gall- 
bladder, colon, or cervix act in the same 
way through lowered vitality. No one or 
even two of these conditions may be suf- 
ficient but when several are present in 
the same individual we can easily see 
that her percentage of fertility is greatly 
lowered and if her mate has not an un- 
usually high level of fertility a sterile 


mating results. 
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In the physical examination we should 
be alert to detect all possible stigmata of 
degeneration and signs of endocrine hy- 
pofunction. The condition of the skin, 
quality and distribution of hair, un- 
natural fat deposits, physique, lack of 
nervous stability all have their signifi- 
cance. 


During the pelvic examination the pos- 
sibility of pituitary hypofunction and its 
sequelae—unnatural growth and distribu- 
tion of hair, small vulva, deep perineum, 
short anterior vaginal wall with short 
narrow vagina must not be overlooked. 
A gaping vulva and vagina or a short 
one with narrow spasmodically contract- 
ing walls may cause so early loss of se- 
men that fertilization does not take 
place. The size, shape and location- of 
the cervix and in what direction it points, 
the size and location of the corpus uteri 
and the cervico-corpus ratio which nor- 
mally is 1:2. Is the uterus freely movable 
and are the adnexae palpable or hyper- 
sensitive? Often one can palpate the en- 
larged hard multicystic ovary that indi- 
cates the tough thickened tunica albu- 
ginea which has prevented the develop- 
ment and rupture of the graafian follicle 
and freeing of the ovum and normal 
involution of the corpus luteum. New 
growths in the cervix or its canal or the 
corpus may be of such size or so located 
as to prevent normal migration and 
union of the semen and ovum or subse- 
quent implantation. This may come about 
by pressure on or blocking of the cervi- 
eal canal or the internal os, pressure on 
or kinking of the tubes, or pressure on 
the uterine mucosa causing endometrial 
changes unfavorable to implantation or 
subsequent development of the ovum. 
Then with a speculum the vagina and 
cervix are inspected, the vaginal mucous 
examined for acidity, the os and cervical 
canal inspected for possible cervicitis, 
and the vicosity of the cervical mucous 
ascertained. This is practically always 
alkaline even with severe cervicitis. The 
canal should be examined for polypi, 
erosions and strictures and a tight in- 
ternal or external os. These produce ster- 
ility more often by the tough viscid mu- 
cous plug that entangles and blocks the 


ascent of the spermatozoa mechanically 
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rather than by chemical destruction. I 
have had two cases in which flaps of 
cervical mucosa made cup-shaped valves 
in the canal sufficient to block the ascent 
of the sperm. Conception took place after 
their removal. In my series, cervicitis 
has been the most frequent cause of 
sterility and its cure resulted in more 
pregnancies than any other condition. A 
note of warning should be sounded con- 
cerning the use of the cautery in these 


cases. The widespread enthusiasm in its. 


use has resulted in reports of an increas- 
ing number of severe cervical strictures. 
It is wrong to use a heavy cautery on 
these cases as one does where total de- 
struction of tissue is desired, but rather 
light strokes even if necessary to repeat 
treatment later on. The improvement in 
the local condition, removal of the viscid 
mucous, together with the improvement 
in general health by removal of a chronic 
focus of infection, is the explanation of 
the increased fertility. I have long since 
found it advisable to warn a case so 
treated that pregnancy is much more 
likely following its cure. 


The Huhner test should now be made 
for presence or absence of fertile sper- 
matoza. If no motile sperms are found 
in the vagina and seminal pool a condom 
specimen should be examined for oligo 
and necrospermia. If motile sperms are 
found in the vagina an hour or more fol- 
lowing intercourse specimens should be 
aspirated from different levels in the 
cervical canal to determine their fate and 
whether they have reached the internal 
os. When motile sperms are found at the 
level of the internal os it is practically 
certain the female is to blame if concep- 
tion does not take place and her further 
examination and treatment is justifiable. 
A tubal patency test will show presence 
of blocking, spasm, or total occlusion of 
the tubes and may be of greatest thera- 
peutic value by restoring the lumen of 
the tube through loosening adhesions 
within the tube, or straightening kinks 
from uterine malposition and. prolapse 
of the ovary which has made entrance 
and descent of the ovum difficult or im- 
possible. Where this test shows the tubes 
completely occluded or where verified by 
opaque oil injections a laparotomy for 
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opening them is necessary. This will give 
best results where the blocking is caused 
by adhesions at the fimbria or so located 
as to cause kinking. Partial resection 
may be necessary in some cases. If the 
ovaries are enlarged, with multiple cysts 
and thickened tough tunica albuginea 
that has prevented normal development 
of the graafian follicles and their rup- 
ture, with attendant abnormal corpus lu- 
teum, multiple punctures to relieve intra- 
ovarian tension is sometimes followed 
by normal ovulation and conception. 

Removal of fibroids either intramural 
or so located as to make pressure on the 
tubes or cause their kinking should be 
advised. If not a cause of failure of 
conception they may later result in mis- 
carriage, cause obstruction to normal la- 
bor, or produce severe trouble post- 
partum. 

In suspected cases of ovarian hypo- 
function or endometritis a premenstrual 
curettage is of diagnostic and often ther- 
apeutic value. Where we find a short 
anterior vaginal wall, a short narrow 
vagina with its usual accompanying 
sharply flexed retroverted uterus a prop- 
erly fitted pessary after replacing the 
uterus is of decided therapeutic value— 
not only by holding the uterus in position 
but by actually lengthening the vaginal 
tract as is evidenced by the necessity of 
using longer pessaries as the case ad- 
vances. Another benefit of the pessary 
in these cases is the relief of oedema and 
passive congestion in the uterus and 
tubes which if great enough will greatly 
decrease their patency as has been re- 
peatedly shown by tubal insufflation be- 
fore and after the pessary had been used. 
Again, the restoration of the uterus and 
adnexae to normal position gives the 
ovum easier access to the tubal ostium. 

We are likely to find our greatest dif- 
ficulty and disappointment in cases of 
constitutional inferiority, for some of 
these cases have been hopeless from 
birth while the rest are the result of se- 
vere diseases of early childhood or the 
prepubertal age that has resulted in de- 
struction or hypofunction of the endo- 
crines and the consequent hypoplasia of 
special organs. Further investigation 
may make possible a glandular treat- 
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ment that will restore the lowered or lost 
endocrine action and bring these hypo- 
plastic, hypofunctioning organs more 
nearly to normal. 

Basal metabolic rates should be run on 
both male and female in suspected cases 
of hypofunction, where metabolic de- 
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rangements are suspected and in cases 
with history of early abortion of dead 
embryos. It is surprising to find men 
capable of impregnating with sperms of 
so low vitality that the embryo soon suc- 
cumbs because of their thyroid hypo- 
function. In the older textbooks, iodine 


tPregnancy resulted or not. 


B.M.R. —15 Thyroid. 

Ov. Hypoplas. Hygiene diet & Ov. Ther. 
(Hus.) Hyperthy. Constitu’al Inferiority 
1 child 3 yrs. old 

Pithypoplasia. Obese. 

B.M.R. —16 Thy. 


Ovar Dysfunc. 

Ovar. Hypoplas & Hypofunction 
Hus. Toxic. Thyr. Oligosperm. 

Ovar. Hypofunc. 

Husb. B.M.R. —21 Thy. Ther. 

Pit. & Ovar. Hypofunction 

Uterine Hypoplasia 

Hus. Oligo & Necrosperm. 
Exophthalmic goitre removed 4 yrs. 


No.| Yr.*; Pt | CONSTITUTIONAL LOCAL 
1} 5| + | (H) BMR. —22. 2 prev. Ab. at three months. K.I 2nd preg. but 
on Husband took thyr. for 3 mos, and living 
6 Pit. Hyper. Ob. Tub. Cervicitis. 
3| 5 Endocervicitis. Cautery 
4} 10 Ov. Hypofunction. Memb. Dysmenovar. Ther. 1 child 12 yrs. ago. 
51 3 Retro and Pelvic Hypoplas. Endocerv. 
6| 3 Alk. Endocerv. Stricture, caut., and Alk. Douches. 
7) 4 B.M.R. —18 Hypoplas pelvic organs. Endocerv. Caut. and Thy. 
8| 9 Endocerv. Caut. 
<3 Endocerv. Rtube Oc. Caut. Tampons. 
10| 3 Chr. G.C. Tubal occlusion. 
1| 3 B.M.R. —5 Thyr. 
mi: 2 Tub. Oc. (Post Abortal) 
2.5 Hypoplas. (Pit.) Pelvic Hypoplasia and Hypofunction. 
14| 2 Ovar. Ther. Hypoplasia. 
15| 4 Pit. Hypofunction. Ant. Pit. 
16! 8 B.M.R. —24 Pit. Hypofunction Pelvic Hypoplas. 
5 
2 
2 
5 
19 
+ 
15 


B.M.R. —12 1 preg. 4 yrs. 
B.M.R. —12 & —15 Thyr. 


Toxic thyr. Removed 4 yrs. 

Hus. Cons. Infer. B.M.R. —19 
Ov. Hypoplasia & Hypofunction 
1 Abortion Relative Sterile. 

Pit. & Ov. Hypofunction. 


Ov. Hypofunction & 
Pri. Ov. Hypofunction 43 yrs. ag 

Due to severe inf. at 12. 


*Denotes years of sterility. 


Retrover. Endo. Pessary. Caut. 
Pelvic Hypoplas. Ovarian hypofunction. 


Multiple Fibroids. 
Pelvic Hypoplas. 
Endocerv. 


Multiple fib. Endocerv. Caut. 
Endocerv. Caut. 

Pelvic Hypoplas. 

Fib. below ov. kinked tube. Tubal Inflation. 
Constitutional Inferiority. 

Diet Hygiene. 

Endocerv. Caut. 

Endocerv. Caut. Thyr. 

2 prev. spont. Abortions. Hygiene. 
Multiple Fib. 

Endocerv. Caut. 

Retrovers. with kinking. Pes. 

Oligo and Necrosperm. —— Hyg. 
Pelvic Hypoplas. Ov. Ther. 

Endocerv. Caut. 

Pelvic Hypoplas. 

Fib. Level Int. Os., Dil. Cervix. 

Pit. Hyperplasia. Diet Hyg. Ov. Ther. 
Hygiene and diet. 


The above cases are presented to call attention to 
the large number showing more than one factor 
causing sterility. 

The small ao having had gonorrhea with sub- 
Sequent tubal occlusion is unusual. There is a large 
number of these cases showing hypoplasia and hypo- 


function of the pelvic organs. Note also the unusually 
large number of cases with endocervicitis that be- 
came pre t with cauterization of cervix and clear- 
ing up of viscid mucous plug which evidently was 
mechanically obstructing ascent of spermatozoa as 
only one showed chemical hostility. 
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was recommended empirically in habitual 
abortion even in the absence of known or 
suspected syphilis. It no doubt had its 
value by stimulating the thyroid to suf- 
ficient activity to allow development to 
go on. The greatest result and benefit 
with glandular therapy is seen in thyroid 
deficiency. This condition can be more 
easily determined, checked and controlled 
by repeated metabolic rates and quicker 
response is seen than with any other 
glandular deficiency. I have had four 
sterile matings due to thyroid deficiency 
in the male, three of which had success- 
ful pregnancies following the use of thy- 
roid; the fourth is a ease of constitu- 
tional inferiority, the thyroid deficiency 
being only one of his hypofunctioning 
organs and in spite of regulation of diet, 
exercise, improving his blood state and 
raising his basal rate he still shows oligo 
and necrospermia. The close inter-rela- 
tion of the endocrines and recent studies 
of their interaction lends hope to glandu- 
lar therapy. x-Ray stimulation of hypo- 
functioning glands sometimes raises 
them to activity sufficient to make preg- 
nancy possible. But treatment should be 
entrusted only to expert roentgenologists 
because of the attending danger. 


SUMMARY 


1. Sterility of given couple not always 
due to female, and no operative examina- 
tion or treatment of female is justifiable 
unless male known to be fertile. 


2. Multiple factors rather than single 
one present in most cases. 


3. Proper evaluation and removal of 
these factors necessary to raise fertility 
level of couple to that of threshold of 
conception. 


4. Constitutional inferiority plays im- 
portant role in fertility-sterility and may 
be the cause of absolute sterility. This 
is either congenital or prepubertal in on- 
set. 

5. Glandular therapy is greatest hope 


in such cases of hypo-function and recent 
investigations promise much for it. 
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INFECTIOUS MONONUCLEOSIS 
(Glandular Fever) With Report of Cases* 


I. Canuteson, M.D.7 
Lawrence, Kansas 


The definition offered by Tidy and 
Morley fits the disease best: ‘*. . . an 
acute infectious disease, principally of 
children, characterized by rapid enlarge- 
ment of the cervical glands and by a less 
constant enlargement of the liver, spleen, 
axillary, inguinal and other glands.’’ To 
this may be added that there is a con- 
stant change in the blood picture as 
manifested by a mononuclear increase. 

Credit for recognition of ‘glandular 
fever is generally given to EK. Pfeiffer? 
who, in 1889, wrote of it as ‘‘Druesen- 
fieber,’’? although attention has been 
called to the reference of N. Filatow* to 
an idiopathic lymph adenopathy four 
years earlier. Since then there have been 
numerous papers discussing the blood 
picture, symptoms, epidemiology and 
nomenclature. Turk* in 1907 reported 
three cases in which he noted a marked 
increase in the mononuclear cells of the 
blood. Five years later Cabot® in a re- 
port on ‘*The Lymphocytosis of Infee- 
tion’’ discussed the blood picture. Sprunt 
and Evans* in 1920, Bloedorn and 
Houghton’ in 1921, Gilbert and Coleman® 
in 1925 and others since then have re- 
ported blood examinations along with 
case reports showing in the great ma- 
jority of cases the tendency toward an 
absolute lymphocytosis with a prepon- 
derance of abnormal or immature mono- 
nuclear cells. 

The matter of a proper title for a 
clinical picture that has been diagnosed 
more and more frequently in the past 40 
years has brought forth considerable dis- 
cussion. Many early writers considered 
glandular fever an abortive type of in- 
fluenza and refused to believe that it 
was a definite clinical entity. There was 
for many years confusion in differentiat- 
ing it from Hodgkin’s disease and lym- 
phatic leukemia. Tidy and Morley’ set 
forth reasons why glandular fever should 
be considered a definite disease and 


*Read before the 75th annual meeting of the Kansas Medi- 
cal Society, Lawrence, May 2, 3 and 4, 1933. 
tFrom the Health Service, University of Kansas. 
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showed its identity with previously re- 
ported cases of ‘‘acute lymphatic leuke- 
mias with recovery,’’ ‘‘infective mononu- 
cleosis’’ and ‘‘lymphocytosis due to sep- 
sis.’’? Sprunt and Evans® described their 
eases in adults as infectious mononu- 
cleosis, a term which has been more gen- 
erally used in this country than in 
Europe, and which seems to fit the clini- 
eal picture even better than glandular 
fever. 

Pfeiffer’s’ report discussed the occur- 
rence of the disease in epidemic form or 
in ‘‘house epidemics,’’ and stated that 
where one child of a family was affected 
the others seldom escaped. Various epi- 
demics involving from a few up to a hun- 
dred cases have been reported in Britain 
and Europe. ‘West? in 1896 reported 96 
eases occurring in 40 families in Ohio. 
Guthrie and Pessel® observed 300 cases 
in a group of 500 boys, ages 13 to 18 
years, in a school in New Jersey. Gilbert 
and Coleman® in 1925 reported over 100 
cases in an epidemic in New York State 
and studied 63 cases with reference to 
family occurrence. They found that in 
the 13 families with a total of 43 children 
and 32 adults 90.6 per cent of the chil- 
dren and 46.8 per cent of the adults con- 
tracted the disease. Baldridge** reported 
34 cases occurring in epidemic form at 
the University of Iowa in 1924. They call 
attention to the fact that the so-called 
sporadic cases probably are evidences of 
mild epidemics in which the majority of 
the cases are unrecognized. Carlson, 
Brooks and Marshall’® reported an epi- 
demic of 838 cases in Wisconsin with 
careful studies on 79. In 1929 Davis"! 
reported an epidemic of ten cases in a 
nursery and was able to give accurate 
information on the prodromal period, in- 
cubation period and duration of active 
symptoms. A sporadic case in an infant 
was considered worthy of report’? since 
most cases in infants and children have 
been in epidemic form. In young adults 
the disease is frequently of the sporadic 
type.?8: 13, 14, 15, 16. 

Karly writers suggested streptococci, 
pheumococci and the influenza bacillus as 
the causative organisms and offered in 
each case limited proof of their asser- 
tions. Deussing,? Coon!’ and Baldridge?® 
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report the recovery of a diphtheroid 
bacillus from cases of infectious mononu- 
cleosis, but the latter points out that 
such bacilli are frequently contamina- 
tions in the media, that they are fre- 
quently present in throat cultures and 
that they have been recovered from 
lymphoid tissues in various diseases 
among which were Hodgkin’s disease and 
searlet fever. Bloedorn and Houghton’ 
and Longecope!® found Vincent’s organ- 
isms in their cases. Baldridge?® found 
positive throat smears in 27 of 29 cases 
examined but also found in a control 
group that smears from apparently 
healthy gums showed in 47 of the 55 
cases spirochetes and fusiform bacilli in 
large numbers. Stookey’® believes, from 
his observations, Vincent’s organisms 
are normally present in the mouth. 
Lichtenberg?’ found fusospirochetal or- 
ganisms in 45.4 per cent of tonsils re- 
moved from 108 children and in 91 per 
cent of the membranes that formed over 
the tonsillar beds after tonsillectomy. In a 
limited survey made in our dispensary 
during routine physical examinations we 
found 84 or 42 per cent positive smears 
for either fusiform bacilli or spirochetes 
or both in smears taken from 100 men 
and 100 women, but in cases where both 
forms occurred in appreciable numbers 
there was evidence of gingivitis. 

Biopsies on lymph glands in the cases 
reported by Sprunt and Evans,® Long- 
cope’® and Baldridge** showed a gland 
soft, spongy and distended, with marked 
hyperplasia of the lymphoid tissue, with 
numerous mitotic figures and with no in- 
crease in fibrous tissue. ° 

The mode of transmission is not known. 
Early writers suggested that the disease 
was of gastro-intestinal origin. Because 
of the frequency of upper respiratory 
symptoms with glandular fever others 
favor the person to person mode of 
transmission. Spencer! studied an epi- 
demic in North Carolina and was able to 
rule out milk‘ and ice-cream, water and 
insects as carrying agents. 

CLINICAL PICTURE 


The clinical picture is illustrated by 
the following report of cases coming to 
my attention, 32 in the Health Service 
at the University of Wisconsin and 13 


> 
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at the University of Kansas. There were 
four fairly distinct types of onset: 

1. With sore throat, headache and 
malaise, simulating an acute upper res- 
piratory infection, 

2. With the only complaint being 
swollen glands, 

3. A slow insidious onset over a pe- 
riod of two weeks or longer with com- 
plaint of fatigue, loss of weight, occa- 


trochlear and inguinal glands were en- 
larged but not tender, and the spleen was 
easily palpated. The temperature was 
99.4. Smears from the exudate on the 
left tonsil showed only Vincent’s or- 
ganisms. He was admitted to the Wat- 
kins Memorial Hospital. 

April 1 the gums bled easily, there 
was an increase in the size of the cervical 
glands so that the posterior cervical 


sional morning sore throat, 
subacute nasal infection, 
night sweats, insomnia and 
sometimes digestive upsets, 
and 
4. A precipitous onset, 
with chills, fever, prostra- 
tion and few abnormal 
physical findings. 
The following cases rep- 
resent the various types: 
Case 1. E. G. White male 
age 21 years was seen in 
the dispensary March 29, 
1933, complaining of sore 
throat, worse in the morn- 
ing, malaise, slight head- 
achee and some nasal con- 


Patient - 
1932 


—— Total WBC 


Polymorphonuclear Cells 
——Mononuclear Cells 


gestion starting the preced- 
ing day. 


The physical examina- 
tion showed a well devel- 
oped young man with slight 
flushing of the face, mod- 
erate injection of the nasal 
mucosa, inflamed pharynx 
and tonsils, no bleeding of 
the gums, no exudate on the 
tonsils or pharyngeal wall, 
and small anterior cervical 
glands. The remainder of 
the examination was nega- 
tive. The temperature was 
98.6 degrees. 

March 30 the throat was 
more deeply injected and 
he complained of an in- 
creased discomfort on swal-. 
lowing and more lassitude 


10 16 20 


ature was 98.4. March 31 “9 

there was a white exudate Illustrating Onset of Type 1 and a Case of Infectious Mononucleosis 
With Intercurrent Infection 


on the upper pole of the 


left tonsil, the gums were swollen but glands on the left could be seen, and the 


did not bleed, the cervical, axillary, epi- 


spleen was tender. The next day he com- 
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plained of transient earache in both ears 
with no evidence of drum involvement. 
April 5 the spleen was larger and could 
be seen during respiration. April 6 there 
was marked decrease in the size of all 
glands except the spleen. He was al- 
lowed to go home. 


Apr.1 Apr.3 Apr. 4 
Hemoglobin ......- 80 


‘0 
5,550,000 
White Cells ....... 10,200 8,250 8,600 
Polymorphonuclears 38% 382% 23% 
Mononuclears 68% 16% 


Apr. 6 Apr.10 


6,200 7,900 
31% 45% 
69% 55% 


62% 
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palpable. March 31 she had a slight epis- 
taxis. The gums, particularly at the site 
of the unerupted lower third molars, were 
tender. April 5 the pharynx was slightly 
inflamed. The glands had decreased in 
size. The spleen was neither palpable nor 
tender. 

Smears from the gums showed occa- 
sional Vincent’s organisms. The tem- 
perature ranged from 99 to 102 degrees 
for 7 days and for the next 9 days did 


The temperature reached 
a high mark of 100 degrees 
on two days and then rap- 
idly subsided to range from 
97.4 to 98.8 degrees during 
the rest of his stay in the 
hospital. See reports onthe 7% 
blood counts in table above. **7) 

Case 2. M. Z. White fe- 
male age 18, seen in dis- 
pensary and admitted to 
Watkins Memorial Hospi- 
tal March 28, 1933, with 
complaint of swollen neck 
glands and slight cold. For 
the past five weeks she had 
what she described as a 
slight cold manifested by 
occasional sore throat. 


About March 23 she noted 
swelling of the glands on~ wis 

the right side. of her neck. ea 

The swelling had _pro- 


gressed, the glands became 
tender and she thought she 
might have mumps. 

_The physical examina- 
tion showed a slender girl, 
apparently in no acute dis- 
comfort, with no abnormal 
physical findings except 


108} 


visibly enlarged anterior 
and posterior glands on the 


right; smaller cervical 
glands on the left and pal- ™ 


—— Tefal WBC 


pable axillary and inguinal ~ 
glands. The cervical glands wd 
were tender. There was no 


Polymorphonuclear Cells 
——~Mononuclear Cetls 


evidence of swelling of the 
parotid glands nor redness 6 fo 
of the parotid ducts. March myuetithetittetttetae 


Mer 26 29 


29 there was an increase in 


_ the upper cervical adenitis 


and the epitrochlears were 


Illustrating Onsets Type 2 and 3 
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not go above 99.4 degrees. The blood 
counts follow: 


% % 
Date W.B.C. Polys. Monos. 


March 27 . 


March 29 718% 


Case 3. D. G. White female age 22, 
admitied to Watkins Memorial Hospital 
January 5, 1933, with complaints of 
fever, weakness and fatigue. The pre- 
ceding November 25 she had a toothache, 
followed by pain in the right shoulder 
and relieved by extraction of the tooth. 
Shortly afterwards she noted gradual 
loss in weight and thought she had a 
fever in the afternoons. She was tired 
continually, slept poorly, perspired at 
night and had a poor appetite. Some 
days she felt chilly preceding the after- 
noon fever. For a week before admis- 
sion to the hospital she had been check- 
ing the afternoon temperature and found 
it slightly elevated. 

The physical examination was singu- 
larly negative except for evidence of re- 
cent extraction of an upper right second 
molar, absence of tonsils and moderate 
enlargement of the right upper anterior 
cervical glands. 

Five days later she complained of sore 
throat and the posterior pharynx was 
inflamed. The posterior cervical and left 
anterior cervical glands were palpable. 
January 16 the spleen was palpable but 
not tender. The next day there was an 
increase in the inflammation. of the 
pharynx and bleeding from the mucosa 
when a smear was taken. The smear was 
negative for diphtheroids, Vincent’s or- 
ganisms and streptococci. 

The first ten days of hospitalization 
the temperature ranged from 96.8 in the 
morning to 99.2 in the afternoon. She 
was discharged from the hospital Jan- 
uary 22 to go home. Following are the 
reports on the blood counts: 


% % 
W.B.C. Polys. Monos. 


11,350 12 88 
12,450 20 80 


R.B.C. 
4,780,000 


Date Hbg. 
January 6...... 78 
January 7...... .... 
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January 20..... .... 
February 2..... 78 5,400,000 8,000 
February 14 .... 85 5,350,000 6,250 


Case 4. M. T. White male, age 20, ad- 
mitted to Watkins Memorial Hospital 
March 8, 1933, with complaints of rapid 
pulse and chills. The preceding evening 
after a game of basketball he noticed his 
heart was beating faster than usual. Dur- ° 
ing the night he had a moderately severe 
chill followed by perspiration. In the 
morning his head ached. He had no other 
complaints. 

The physical examination was notably 
lacking in abnormal findings. The pa- 
tient appeared to be sick. His face was 
flushed, the nasal mucosa was very 
slightly inflamed, there was moderate in- 
jection of the pharynx, his tonsils were 
out, he had no enlarged glands, and the 
heart examination showed a transient 
mitral systolic murmur at the apex with 
a tendency to become less pronounced 
when the patient sat up. 

For the next five days the temperature 
was normal in the morning and until eve- 
ning when it would rise slightly. During 
the night he would have a chill and his 
temperature then would go up to 103 de- 
grees. Blood cultures were negative for B. 
typhosus, there was no agglutination for 
B. abortus and repeated smears were 
negative for malarial parasites. March 15 
there was a small ulcer on the soft 
palate. March 19 a macular rash ap- 
peared on the abdomen and inner thighs. 
The following day it covered the entire 
trunk. Schultz-Charlton blanching tests 
were negative. The entire pharynx was 
inflamed and there was a heavy post- 
nasal drainage of mucus. The anterior 
cervical glands were slightly enlarged. 
March 22 the rash was fading to a fawn 
color. The gums were spongy and smears 
showed the presence of Vincent’s organ- 
isms. March 24 the spleen was enlarged. 
April 3 he was discharged from the hos- 
pital. The cervical glands were decreased 
in size but the spleen was still enlarged. 
Following is a table showing the blood 


% % 
W.B.C. Polys. Monos. 
5,500 76 24 
6,600 
6,600 59 


|_| 
2476 
G4 
42 58 
56 44 
59 41 
4,530,000 9,550 26 #74 
April 6 ..... 78% 4,730,000 11,150 20 76 
7,300 47 68 
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DISCUSSION 

The ages in this group ranged from 
18 to 25 years with the average age be- 
tween 20 and 21 years. All the patients 
were university students; 35 males and 
ten females. The prodromal period va- 
ried from one day in four cases to approx- 
imately five weeks reported by another. 


The average time of onset was six days, 


with 70 per cent dating the first symp- 
toms within the week preceding the 
acute illness. 

The symptoms complained of were nu- 
merous. The largest group of patients 
first noted sore throat, then headache 
and next swollen glands, fever, chills, 
malaise, lassitude and weakness. A num- 
ber complained of painful eyeballs much 
as occur in true influenza. About as 
numerous were nasal congestion, cough 
and dysphagia. Stiff or aching muscles 
was complained of in 20 per cent of the 
cases. Insomnia occurred in three of the 
cases with slow onset. Gastro-intestinal 
symptoms were present in six cases with 
anorexia and epigastric distress more 
common than nausea, vomiting or con- 
stipation. There were no cases of onset 
with nausea and vomiting. Only one case 
gave a history of epistaxis. Table 1 lists 
both the symptoms and physical findings 
in order of frequency. 


TABLE 1—SYMPTOMS AND PHYSICAL FIND- 
INGS IN ORDER OF OCCURRENCE 


History Examination Per Cent 

. Sore throat 6 1. F 100 

. Headache 47 2. Adenopathy .........100 
Enlarged cervical 


axillary glands .... 
inguinal glands ... 
epitrochlear 
liver 
submaxillary 
- Tonsils: inflamed ... 
exudate 
. Nasal congestion ... 
. Coated tongue 


Lassitude 
Aching muscles 
. Malaise 
+ Weakness 16 
. Painfull eyeballs...... 11 
Cough 11 
Nasal cold 
. Dysphagia 
. Insomnia 
Gastrointestinal: 
Anorexia 
Epigastric distress . 
Nausea 
Constipation ....... 2 
Abdominal pain .... 
. Sore gums , 4 
Epistaxis 
Loss of weight 
Tachycardia 


Jaundice 

. Epistaxis 

Rash 

- Conjunctivitis ....... 6 
. Abdominal tenderness. 2 


ant pw 
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From the preceding table of physical 
findings it will be seen that fever and 
enlarged glands were constant. The or- 
der of glandular enlargement was cervi- 
cal glands, spleen, inguinal, axillary and 
epitrochlear glands. Adenopathy was 
present in 90 per cent of the cases at the 
time of their first examination and in the 
remaining 10 per cent it appeared within 
five days. Tenderness of the cervical 
glands was noted frequently and of the 
spleen only occasionally. Some type of 
inflammation of the upper respiratory 
tract was common, and pharyngitis most 
frequent. Baldridge** reports findings 
very similar to the above. Tidy! report- 
ed that occasionally there was slight red- 
dening of the pharynx. In the reports 
of cases in more recent years the inci- 
dence of pharyngitis appears to be 50 
to 80 per cent. Tonsillar involvement 
alone was less frequent. In only three 
cases was there a definite exudate which 
may have been mistaken for a diphtheri- 
tic membrane. Jaundice appeared in five 
cases without marked gastro-intestinal 
symptoms. In none of these cases was 
there a history of onset with gastro- 
intestinal upsets, and in only one was 
the liver palpably enlarged. Mason" re- 
ported a case of jaundice in infectious 
mononucleosis. 

A diffuse macular rash appeared in 
five cases four to 19 days after onset of 
the illness. It usually involved the trunk, 
although in one case it appeared on the 
face. It faded in 24 to 48 hours and the 
skin did not scale. The Schultz-Charlton 
blanching test was negative in the two 
cases where it was used. Tidy! stated 
that ‘‘it may be accepted that there is no 
eruption associated with glandular fe- 
ver.’? Benson,'® Spencer?! and Long- 
cope’® reported rashes in cases seen by 
them. 

The duration of observation of our 
cases varied from two to 55 days, those 
with the shorter periods of observation 
being ambulatory patients who either 
went to their homes or failed to return 
for further examination. The average 
duration of the observation period was 
18 days and the duration of the acute 
illness 5 to 14 days. Convalescence is 
notably prolonged and it may be a mat- 
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ter of weeks before the patient is re- 
stored to usual health and the glands and 
blood picture are again normal. We 
have seen no complications such as have 
been described by some writers. Tidy' 
reported 17 cases of nephritis in 270 
eases of glandular fever. Epstein and 
Damashek** reported a case of cerebral 
symptoms simulating encephalitis com- 
plicating a case of glandular fever. Carl- 
son, Brooks and Marshall’® reported sup- 
puration of lymph glands in eight of 79 
eases. Davis’! reported relapses in five 
of nine cases, the relapses occurring in 
five to 24 days. In only two of our cases 
were there relapses. 

In this series of cases the blood showed 
slight or no changes in the hemoglobin 
and number of red cells. There was al- 
ways a change in the white cells both in 
number and type. In the early stages of 
the disease there was sometimes a leuk- 
openia, but by the time the glandular 
enlargement was well established the to- 
tal count increased, the average being 
10,000 to 14,000. It is not uncommon to 
have a high white count. In ten cases the 
white count was 20,000 or above and the 
highest noted was 38,750. Thirteen had 
counts below 8,000 during the early part 
of the illness and in six the count 
dropped to 8,000 or below during con- 
valescence. Two cases had counts of 
3,000 and one of 3,400. 

The differential count is constant in 
the marked and steady shift toward an 
increase in mononuclear cells at the ex- 
pense of the polymorphonuclears. In the 
majority of all counts taken there was an 
absolute lymphocytosis and in no case 
did the polymorphonuclear cells exceed 
the normal number by more than a few 
hundred and that for only a short time. 
The lowest percentage of polymorphonu- 
clear cells noted was ten and the highest 
percentage of mononuclear cells was 89. 

Baldridge*® reported in 50 patients an 
average total white blood count of 10,177 
with 48.4 per cent polymorphonuclear 
neutrophils and 50.2 per cent mononu- 
clear cells. He called attention to an ob- 
servation on his cases and those of Tidy 
and Daniels,?4 Guthrie and Pessel® and 
Gilbert and Coleman® that the percentage 
of mononuclear cells runs higher in spor- 
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adic than in epidemic cases. He also con- 
tends that the blood picture cannot be 
said to be typical of glandular fever be- 
cause of the occurrence of absolute 
lymphocytosis in convalescence from 
searlet fever, in whooping cough and in 
other conditions. According to his ob- 
servations the increase in mononuclear 
cells is a response to a lymphoid hyper- 
plasia. Certainly on the basis of blood 
count alone it might be unsafe to make a 
diagnosis of infectious mononucleosis but 
the typical blood picture is an important 
diagnostic feature along with the glandu- 
lar enlargement and fever. 

The mononuclear cells occur in three 
main forms, best classified by Longcope'® 
as: 

1. Small mononuclear leukocytes iden- 
tical with the small lymphocytes of nor- 
mal blood. 

2. Large mononuclear cells identical 
with the transitional cells and large 
mononuclear cells of normal blood, and 

3. Mononuclear cells not usually en- 
countered in normal blood. 

All the cases here reported made com- 
plete recoveries. In one or two instances 
fatal cases have been reported but the 
cause of death could not be attributed 
directly to the glandular fever. In our 
experience the thing most feared was an 
intercurrent infection, and for that rea- 
son hospitalization was urged. However, 
in one case (see Plate I) the patient de- 
veloped scarlet fever during the course of 
the infectious mononucleosis and imme- 
diately there was a return to the normal 
polymorphonuclear reaction to infection. 
In spite of the happy outcome in this case 
we still feel that the patient should be pro- 
tected against intercurrent infections. 

In the early stages of infectious mono- 
nucleosis it may be difficult .to differ- 
entiate from true influenza. In the latter, 
leukopenia is the rule, lasting through 
the acute febrile stage. The absence of 
general glandular enlargement together 
with the low white blood count through 
the period of the acute illness would fa- 
vor the diagnosis of influenza. 

In-acute lymphatic leukemia the ap- 
pearance of petechiae, hemorrhages, pro- 
gressive anemia, a_ steady downward 
course, and the presence of many unripe 
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lymphocytes in the blood stream would 
point toward a _ lymphatic leukemia 
rather than a glandular fever. 

Hodgkin’s disease differs from infec- 
tious mononucleosis in that the glands 
are firm and not tender. There is a pro- 
gressive anemia and an increasing se- 
verity of the illness. The leukocytosis is 
slight. 

fever has-been mentioned as 
one of the diseases which may be con- 
fused with glandular fever. Dengue fever 
is a disease of tropical or sub-tropical 
climates. Infectious mononucleosis is a 
disease of the temperate zones, although 
Hasselmann?> has reported cases from 
Manila. Dengue fever is characterized 
by severe onset, pains in the groins and 
extremities and a leukopenia. 

At present there is considerable in- 
terest connected with agranulocytic an- 
gina. The onset of the disease may be 
similar to that in one type of infectious 
mononucleosis but with more severe an- 
gina, prostration, less glandular involve- 

ment and a low white count.” A recent 
series of cases*® gave white blood counts 
ranging from 300 to 2400 cells with the 
majority of the cells large lymphocytes. 
SUMMARY 


A brief resume of our knowledge of in- 


' fectious mononucleosis or glandular fe- 


ver has been presented, together with a 
series of 45 sporadic cases occurring in 
university students. 

The important symptoms in order of 
occurrence are: sore throat, headache, 
swollen neck glands, fever, chills and ma- 
laise. The physical findings present fe- 
ver and adenopathy in all cases, and next 
in importance are pharyngitis, tonsillitis 
and rhinitis. Rash is not of infrequent 
occurrence. Jaundice may also occur 
without marked gastrointestinal . symp- 
toms. There is always a change in the 
differential blood count with an absolute 
and relative mononucleosis. In the ma- 
jority of cases the total white blood 
count is elevated. 

The purpose of this paper is not to 
add anything particularly new but to call 
attention to the fact that infectious mon- 
onucleosis is probably of more frequent 
occurrence than is reported, and that it 
is often overlooked or misdiagnosed. 
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According to an announcement in the 
May 6 Journal of the A.M.A. several 
hundred physicians are needed in the 
development of suitable medical service 
for the reforestation camps. Physicians 
desiring service with forestry camps or 
the army posts and camps engaged in re- 
conditioning the men should make appli- 
cation to the commanding general, Sev- 
enth Corps Area, Baird Building, 
Omaha, Nebr. 
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FLAVOBACTERIUM ORCHITIDIS 
Nosie P. SHerwoop, M.D.* 
Lawrence, Kansas 


On April 3, 1931, I isolated a new or- 
ganism from the spinal fluid of a treated 
case of meningitis. It was apparently in 
pure culture and extensively phagocy- 
tized. Bergy has suggested that it be 
called Flavobacterium orchitidis. Its re- 
lationship to B. whitmorii is being inves- 
tigated. In February, 1933, Sherwood, Ir- 
win and Marts published a note on its 
pathogenicity for lower animals. A more 
detailed description of the organism is as 
follows: 

Morphology: Short rods with rounded 
ends showing bipolar staining, occurring 
singly and in short chains. Motile, Gram- 
negative. Capsulated. No spores pro- 
duced. 

Gelatin stab: crateriform liquefaction 
—rapid. 

Agar colonies: circular, slightly raised, 
thick, opaque, slightly brown in 72 hours, 
with somewhat irregular margin. 

Glycerine agar slant: thick, mucoid, 
cream colored. 

Broth: turbid with a pellicle. 

Litmus milk: coagulation with acid 
production and peptonization. 

Potato: vigorous, slightly brown in 72 
hours. 

Indol not formed. 

Nitrates reduced. 

Blood serum liquefied. 

Hydrogen sulphide not produced. 

Growth on blood agar plates shows 
hemolysis and methemoglobin. 

Acid in dextrose, lactose, maltose, suc- 
chrose and mannitol. 

Habitat: unknown, isolated from spinal 
fluid. 

Pathogenicity: Quite virulent for 
guinea pigs and rabbits. Males develop 
acute orchitis following intravenous in- 
oculation. There is considerable evidence 
that suggests that a soluble toxin is pro- 
duced. Focal lesions in liver, spleen, and 
lungs are also produced. 


*Department of Bacteriology, University of Kansas. 


HUNTINGTON’S CHOREA* 
Fiorence P. Cuapman, M.D. 
Topeka, Kansas 


I wish to present a case of Hunting- 
ton’s Chorea, a chronic hereditary dis- 
order of the nervous system. All cases of 
this disease have certain symptoms in 
common, namely, characteristic mental 
deterioration and motor disturbances. As 
a rule the onset occurs between the 
ages of thirty and fifty and the disease 
runs a progressive course. The illness 
may extend over a period of fifteen to 
thirty years ending in exhaustion or be- 
ing terminated by intercurrent disease. 
The various elements as the motor un- 
rest and mental disorder and the age of 
onset do not have the same relation to 
each other. 

The motor disturbances may coincide 
in onset with the mental symptoms or 
may follow years later. Motor involve- 
ment is slight at first, slowly increasing 
until after several years it becomes se- 
vere. The head and upper extremities 
are involved first, later almost all volun- 
tary muscles are affected. The eye mus- 
cles as a rule escape, or are involved very 
late in the disease. For a time the motor 
symptoms can be checked by voluntary 
effort. Late in the disease all control is 
lost. The involvement affects groups of 
muscles, not single muscles, and _ the 
movements are of a wide, sweeping, jerk- 
ing character. Speech is_ interfered 
with, due to lack of control of the tongue, 


’ and other muscles as well as of the dia- 


phragm. Speech becomes grunting and 
explosive in character and later, efforts 
to speak are refrained from as the pa- 
tient has great difficulty in expressing 
himself, through lack of control of the 
muscles. Motor unrest ceases during 
sleep. There are no sensory changes. 
Mental Symptoms: Mental symptoms 
may precede by years the motor inco- 
ordination. In a family afflicted with 
Huntington’s Chorea it is possible at 
times to predict which child of several is 
likely to become diseased.+ Such children 
are irritable, moody, excitable to a de- 
gree, and difficult to manage. They are 


*Read before the meeting of the Sey County Medical 
at Topeka, November 7, 
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prone to give way to outbursts of temper 
and rage. They lack control. Changes in 
character and personality come on before 
the choreic movements become a promi- 
nent part of the picture. The mental de- 
terioration seen in advanced cases may 
be more apparent than real. The patients 
have a clear appreciation of their condi- 
tion. They are suspicious and inclined to 
be paranoid as are most people who are 
out of contact with their fellows. They 
find it increasingly difficult to communi- 
cate by speech and it is impossible to 
write or to read. In time they are unable 
to walk. Their mood is one of depression 
which sometimes leads to suicide. Later 
they become emotionally indifferent. 

The age of onset is usually from thirty 
to fifty years. In the case I am present- 
ing the onset was at a much earlier age 
and the mental symptoms preceded the 
choreic movements by several years. The 
pathology is varied: brain atrophy is 
usually found over the frontal area and 
basal ganglia are atrophied. ‘The cause 
of the motor symptoms is not entirely 
clear, rubro-thalamo-cortical extensions 
of the cerebellar pathways are involved. 
Changes in the lenticular region support 
these contentions. The pathology is sim- 
ilar to that of paralysis agitans. The dis- 
ease is one of degeneration and not of 
inflammatory origin. 

As to heredity, only affected individ- 
uals transmit the disease. Transmission 
is through both males and females. There 


apparently is a tendency to transmit al-. 


ternately from males to females. The de- 
terminants behave as Mendelian domi- 
nants. Only a few exceptions to this rule 
have been noted. A branch once free is 
always free. The disease does not die out 
insofar as growing less severe as time 
goes on. On the contrary each case is as 
Severe as that of the preceding genera- 
tion and, in addition, is likely to have an 
earlier onset, as well as the expectancy 
as to longevity becoming less in succeed- 
ing generations. One out of every four 
offspring escape. A few authorities have 
noted occasional cases where the heritage 
seems to have been of a recessive type. 
It is possible that in these cases the gen- 
eration thought to be free of the disease 
May have suffered from an atypical 


chorea which has been unrecognized. In 
the early stages, Huntington’s chorea 
must be differentiated from the psycho- 
neuroses, especially of the hysterical 
type. Compulsion tics have also been 
confused. Certain stages of Wilson’s Dis- 
ease (progressive lenticular degenera- 
tion) present similar symptoms. In Wil- 
son’s Disease there is liver involvement, 
the disease is recessive in character, and 
Hebrews are affected. Huntington’s 
Chorea never affects Hebrews. The clear 
hereditary picture in Huntington’s 
Chorea is an aid in diagnosis. The dis- 
ease is a clear cut entity and is not found 
in combination with other heredo-degen- 
erations. The peculiar mental changes, 
without beginning of motor unrest, at 
times causes these cases to be diagnosed 
as schizophrenia. After the symptoms 
are well developed no mistake in diag- 
nosis is possible. 

The patient, G. C., was first admitted 
to this hospital May 6, 1910. At this time 
she was 23 years of age. She had twice 
attempted suicide. She had cried for 
hours at a time, refusing food and treat- 
ment. The patient stated her mental 
trouble was of two years’ duration. She 
was diagnosed at this time as a psycho- 
path. The comment of the examining 
physician was as follows: 

‘“‘The case strikes me as one of un- 
bridled mind. The consequent excesses in 
action such as might be expected.’’ The 
patient quieted down after admission and 
gained control of her emotions. She was 
discharged as improved in June, 1914. On 
July 30, 1914, she was admitted for the 
second time. The step-mother said she 
could not control the patient at home. 
She would not stand correction. She was 
stubborn, sullen, head-strong and gave 
way to storms of hysterical weeping. She 
persisted in soliciting the attentions of 
men. She was again diagnosed as a 
psychopathic personality. At this time 
‘‘the muscle tonus was normal. There 
was no spasm, twitching, athetoid move- 
ments nor excess of associated move- 
ments and no catalepsy.’’ This is quoted 
directly from her examination paper at 
the time of her first admission in 1910. 
The removal of the patient from the 
state hospital in 1914 was against the 
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advice of the physicians in authority. As 
late as 1921 she is noted as having at- 
tended dances and picture shows. When 
crossed she had violent outbursts of 
temper with weeping. At other times she 
was good natured and got along fairly 
well on the ward. Late in the 20’s she 
began to have motor unrest which has 
become quite marked. During the past 
year or two she has been unable to walk. 
She sits in a chair in a private room. She 
feeds herself from a tray, dresses and 
undresses herself. She gets along much 
better when she is allowed to be alone. 
In the afternoon she undresses herself 
and goes to bed. She no longer speaks 
intelligibly. 

The father of this patient, D. C., was 
admitted to the institution December 27, 
1913, aged 65. He was born in France 
and came to this country with his parents 
when he was four or five years of age. 
The cause of his being brought to this 
hospital was thought, at the time, to be 
cerebral arteriosclerosis. The patient 
knew nothing of his ancestry. The onset 
of his mental trouble is given as three 
years previous to admission at which 
time he was 62 years of age. He became 
delusional believing his wife was trying 
to kill him. He bought a revolver to pro- 
tect himself. During the examination it 
was noted he was highly nervous, irri- 
table and excitable. He told the examiner 
that his wife was trying to poison him 
and he wished to have her sent to the 
penitentiary and that he had purchased a 
revolver to protect himself. He was in 
restraint when admitted. He was found 
to be very stubborn and hard to handle 
on the ward. At this time a tremor of the 
fingers was noted. The physician re- 
marked that it was more of a choreiform 
tic than a real tremor. His co-ordination 
was impaired. Romberg sign was posi- 
tive and the deep reflexes were exagger- 
ated. Choreiform movements of the 
head, arms, and feet were noted. He was 
then diagnosed as Huntington’s Chorea. 

An interesting point in the young 
woman’s history is the early age of on- 
set which conforms with the rule that the 
illness comes on earlier in succeeding 
generations. Equally interesting is the 
long period of time which elapsed be- 


tween the onset of the mental symptoms 
and the beginning of motor incoordina- 
tion. She also showed the characteristic 
temperament previous to actual psychotic 
symptoms. The onset in the father’s case 
was at about the age of 62 years. At this 
period of life it was natural for the 
physician to believe that his irritability 
and his highly nervous and excitable 
condition was due to arteriosclerosis and 
it was not until the choreiform move- 
ments of the head, arms and feet were 
noted that a diagnosis of Huntington’s 
Chorea was made. The motor incoordina- 
tion was not severe as the man could 
still write. As this man came to this 
country in his infancy from France, no 
history was available, and the hereditary 
character of his illness was not known. 


J. E. MINNEY, M.D. 


Dr. J. E. Minney died April 10 at Al- 
tadena, California, where he had made 
his home for the past twelve years. He 
was born at Rinard Mills, Monroe 
County, Ohio, March 14, 1846, and reared 
by his grandparents who owned the 
Mills, his mother having died when he 
was but twelve days old. He learned 
milling, but the flour dust brought on 
bronchial trouble, and he turned his ac- 
tivities toward school teaching. 

Dr. Minney married Elizabeth Jane 
Wilson at Marietta, Ohio, September 3, 
1869. His family consists of a wife and 
three children; three grandchildren and 
four great grandchildren. His oldest son 
Ernest W. Minney lives at Long Beach, 
his second son George M. Minney at 
Rosemead, and his daughter, Sarah B., 
is the wife of R. M. Fulton of Pasadena, 
California. 

He moved from Ohio to Kansas in 
1871, locating in Jefferson County where 
he taught three terms of school, and in 
March, 1872, moved to Parkerville, Mor- 
ris County, Kansas. After teaching in 
the Parkerville school that summer, he 
was in the fall elected County Superin- 
tendent of Public Schools of Morris 
County on the ‘‘Greeley’”’ ticket, and 
was re-elected in 1874. He began the 
study of medicine in 1876, graduating in 
1880, and located at Columbus, Kansas, 


(Continued on Page 246) 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Renal Tuberculosis* 
Artuur L. Osporx, 


In this presentation, I will attempt to 
bring together the main concepts and 
essential points as briefly as possible 
and to focus your attention on the most 
nearly proven facts; those that would 
seem to offer assistance to us in daily 


practice. Most nearly proven, I say, for . 


as Wildboltz remarked not long ago, 
“The diagnosis of renal tuberculosis is 
more difficult now than it was when it 
was all settled several years ago.’’ 

While renal diseases, for example stone, 
were known before the Christian era, tu- 
berculosis of this organ was discovered 
only 150 years ago, while Peters in 1872 
did the first nephrectomy. In 1883, the 
tubercle bacillus was first found in the 
urine. Steinteal, in 1885, in a series of 
24 autopsies of patients dying with uri- 
nary tract tuberculosis found the kidney 
involved in all of them and the bladder in 
only twelve. This showed the bladder as 
secondarily involved and advanced the 
idea of renal surgery as a curative meas- 
ure. In those early days nephrotomy 
rather than nephrectomy was the opera- 
tion of choice. 

Regarding the avenue of entry of tu- 
bercle bacilli into the urine many theories 
have been accepted, later to be discarded. 
The earlier belief was that a normal 
healthy kidney could excrete or filter 
through its glomeruli the tubercle bacilli. 
In other words, a pulmonary focus might 
break down and discharge organisms into 
the circulation and these in turn be fil- 
tered through the kidneys and the latter 
Temain perfectly healthy. Naturally, if 
this were true, the finding of tubercle 
bacilli in the catherized kidney specimen 
would be of no significance whatsoever 
in indicating renal pathology. 

As early as 1886, workers refuted the 
above statements and advanced the idea 
that in every case of bacilluria an actual 


tDepartment of Urology. 
*Read before the Clay County Medical Society, February 16, 
1938, at Clay Center, Kansas. 


inflammatory lesion was present. In 1924 
this was definitely proved by Medlar in 
his extensive studies on guinea pigs and 
rabbits. The lesion may be microscopic 
and require serial section to show it but 
this has been demonstrated in many op- 
erating rooms. The surgeon condemns 
the pathologist for causing him to re- 
move a normal kidney on the basis of 
animal innoculation. A little later the 
laboratory triumphantly reports a tuber- 
cle and the old friendship is renewed. 
As for the old textbook teachings of 
four possible portals of entry: 1. direct 
invasion; 2. ascending from bladder; 3. 
lymphatic, and 4. blood stream. Direct 
invasion is possible but extremely rare. 
Ascending infection has not been proved 
to occur by itself. If tubercle bacilli 
are injected into renal tissue, experi- 
mentally, bladder tuberculosis will fol- 


‘low, but not the reverse, if the organisms 


are introduced into the bladder. In other 
words, urinary infection follows the 
course of excretion. The lymphatic entry 
is difficult to accept because all the 
lymph channels flow from the kidney. 
Authorities are practically agreed that 
renal tuberculosis may be considered a 
blood stream infection. The point is 
raised that if the germs are blood borne, 
the bilateral cases would be-much more 
numerous as both kidneys are exposed 
alike. However, isn’t it so that in staphy- 
lococcic bacteremia, for example, unilat- 
eral embolic renal abscesses are more 
frequent than bilateral? 

The pathology of renal tuberculosis is 
the same as the reaction of tissue else- 
where in the body. The point of localiza- 
tion of the bacilli is usually the papilla 
adjacent to the mucous membrane of 
the secondary ealices. The explanation 
of this is that the circulation of blood is 
slowest at this point. Incidentally, this 
gives us the reason why severe hema- 
turia may be the first signal of a tuber- 
culosis, for ulceration through the mu- 
cous membrane of the calyx is not un- 
usual. A simple classification of the 
lesion is that of Randall: 1. miliary; 2. 
closed, and 3. open or ulcerative. The 
miliary form is of no interest, clinically, 
and occurs as a part of a generalized 
condition. The closed lesions are those 
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entirely within the kidney substance 
while the open or ulcerative types are 
near the calyx and open into it. Nat- 
urally it follows that the nearer the 
papilla and calyx the caseous lesion oc- 
curs, the more rapid is the decrease in 
kidney function. 

The general symptoms of malaise with 
afternoon fever, usually precede the di- 
agnosis of renal tuberculosis. The local 
symptoms are in 75 per cent of the cases 
referable to the bladder and not to the 
kidney at all. Frequency and urgency 
are usually the first complaints. The 
frequency has come on gradually over a 
period of months and has been noticed 
both day and night. After several 
months, pain in the bladder neck region, 
during or after urination, occurs. This 
may become a frank tenesmus with 
passage of a few drops of blood. 

In about 5 per cent or 6 per cent of 
cases, gross hematuria is the initial 
symptom. Careful questioning will elicit 
coexisting pain comparable to the pas- 
sage of a ureteral calculus and due to the 
expulsion from the ureter of worm-like 
clots of blood. The patient may tell of 
symptoms as dull pain over the renal 
areas, fever and chills, or tenderness on 
pressure over the lumbar region. Such a 
story tells little to aid us in a differen- 
tial way. 

Another patient may say that he has 
noticed a mass in one kidney region. Pal- 
pation may reveal an enlarged kidney 
but this again, tells nothing definite. The 
pathology may be all on the opposite 
side, even to the point of a tuberculous 
auto-nephrectomy, and the mass may be 
the good kidney, simply demonstrating 
the possibility of compensatory hyper- 
trophy. 

The keystone in the arch of our diag- 
nosis is of course, the guinea pig. Any 
hospital now-a-days is able to provide a 
pig but strange to say, they are not all 
able to keep the same tag on the same 
pig for six consecutive weeks. Just a re- 
vival of the old saying, ‘‘a chain is no 
stronger than its weakest link.’’ Before 
any further urological study is made in 
a suspected case of urinary tract tuber- 
culosis, a pig should be innoculated with 
a catheterized bladder urine, together 


with daily acid fast stains of sediment, 

A plain K. U. B. film (which, by the 
way, should be routine in all urological 
cases of whatever nature) may offer a 
fairly accurate diagnosis. Calcification 
of old processes within the parenchyma 
of the kidney often times are visualized, 

The comparative recent introduction 
of intravenous urography finds, I be- 
lieve, its chief use in cases of tubercnu- 
losis. The old hazard, however, is to be 
mounted, namely, that a poorly fune- 
tioning kidney will give a corresponding 
poor visualization of the pelvis. Wesson, 
not long ago, called attention to the per- 
fect outline of parenchyma with no filling 
at all of pelvis or ureter as an aid in 
diagnosis of tuberculosis, associated with 
a fibrotic occlusion of the ureter. 

Now, to pass on to cystoscopy, the tu- 
bereular bladder is always contracted, 
the degree depending upon the severity 
of infection. This is probably not due to 
actual pathology but rather, to a toxic 
substance in the tuberculous urine which 
irritates the epithelium and by way of 
sensory nerve stimulation, sets up the re- 
flex to void. Instead of a normal ca- 
pacity of 500 ce. these bladders will hold 
only 100 to 150 ec., perhaps less. In ad- 
vanced stages when ulceration near the 
vesical outlet occurs, it is not so difficult 
to explain the frequency. In such cases, 
anaesthesia is necessary to carry out ex- 
amination. Tubercles, if present, are 
usually found about one ureteral orifice 
or on the posterior bladder wall. 

In this connection, it is well to call to 
your attention that in the cases of com- 
plete occlusion of ureter of the tubercu- 
lous side, the bladder may be perfectly 
normal. Careful study of the ureteral 
orifices is important. Notice is taken of 
the jet as to turbidity or redness. The 
motility of the ureter is watched and the 
so-called ‘‘golf-hole’’ ureter with a pull- 
ing up of that side of trigone with deep 
breathing is very suggestive of renal tu- 
berculosis. The cause of this of course 
is the shortening of the ureter from fi- 
brosis. At this time the intravenous use 
of indigo-carmine will often show a 
marked delay in appearance time and a 
poor concentration on the suspected side. 
The next step is ureteral catherization 
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and collection of individual specimens for 
innoculation and smears. 


The technique of this, I shall pass over 
with this word: There is a difference 
in opinion among urologists as to dan- 
gers of infecting a healthy kidney by 
passing catheters and making pyelo- 
rams. Personally, I believe no harm 
need befall the kidney providing small 
catheters are used and are carefully 
passed. I believe the additional informa- 
tion derived is of more importance than 
the danger of infecting the kidney. 


The finding of pus without organisms 
in a renal specimen is strongly sug- 
gestive of tuberculosis. After secondary 
infection has occurred, however, this is 
of no value whatever. In regard to find- 
ing of organisms, it must be borne in 
mind they are not thrown out constantly 
but in showers and that is why repeated 
studies are necessary and why one pig 
may be negative and the next positive or 
vice versa. The real value of the pig 
test, like a Wassermann, lies in the posi- 
tives. Thomas reported that in 1,500 pig 
tests, he had not found a single false 
positive. 

The pyelogram is very important, both 
in telling us the condition of the infected 
side as well as the sound side. If a good 
visualization is obtained by intravenous 
urography, all well and good. If any 
doubt exists it is quite harmless and easy 
to obtain good retrograde pictures (using 
intravenous media) while the catheters 
are in place for collection of specimens. 
I have already mentioned the presence 
of calcification as a diagnostic aid. The 
outline of the pyelogram itself may tell 
us by a ‘‘moth-eaten’”’ or ‘‘feathery’’ 
calyx, the location of the ulceration. A 
‘beaded ureter,’’ that is one with alter- 
hate areas of scar and normal tissue, 
often clinches the diagnosis. Foley uses 
another finding in a diagnostic way, 
that is, the ‘‘splinting’’ of the pelvic 
ureter or a loss of the normal curve of 
the lower one-third and in its place an 
wmeurved channel. 

Last but uot least, a picture showing 
partial or -omplete auto-nephrectomy is 
very indicative of tuberculosis. 


The tuberculin reaction as a diagnostic 
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aid, I think has been pretty well dis- 
carded. Most adults will give enough of 
a positive reaction to make a conclusion 
unreliable. 


The treatment of renal tuberculosis is 
quite a bone of contention. First we must 
agree as to which type we are referring. 
Passing the miliary type, we are left 
with the open or ulcerative type. The 
treatment of choice is nephrectomy, in 
my opinion, in the unilateral cases, and 
even in bilateral cases, in which there is 
considerable bleeding from one _ side. 
Kelly is a strong advocate against par- 
tial nephrectomy or conservative sur- 
gery, citing many cases which were 
reopened and the kidney found to be en- 
tirely destroyed by tuberculosis. 


The coming into use of spinal anaes- 
thesia has been a boon to operations for 
renal tuberculosis. The decreased chance 
of dissemination of pulmonary foci is 
most welcome. 


In the closed types and bilateral cases, 
I believe the treatment should be non- 
surgical; rest, meaning absolute rest, not 
allowing bathroom or table privileges, 
together with a proper diet, and helio- 
therapy are all necessary items. The dry 
air of Arizona or New Mexico is ideal 
for ultraviolet radiation. 

I consider it unwise in the surgical 
cases to allow the patient to leave the 
hospital and go about his usual duties at 
once. A year or fifteen months of rest 
and heliotherapy is needed to assure the 
best prognosis. If Medlar’s teaching that 
all cases are bilateral is accepted, then is 
this especially true. The solitary kidney 
needs every possible aid in throwing off 
its infection. 

In conclusion, I only want to re-em- 
phasize the statement that 75 per cent of 
people coming to a physician with renal 
tuberculosis, complain of bladder symp- 
toms and not kidney. A patient present- 
ing himself for relief of frequency and 
burning of long standing and who is par- 
ticularly intolerant of silver irrigations, 
is not receiving proper consideration un- 
til renal tuberculosis is ruled out. In the 
open, ulcerative unilateral lesions, a 
nephrectomy should be done and the 
bladder will clear up by itself. 
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TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Tuberculosis in the American Negro 
with its high mortality rate is an urgent 
problem. The literature dealing with this 
subject has much to say as to the pres- 
ence or absence of a racial susceptibility 
of the Negro to this disease. Many of 
the theories advanced, however, rest on 
conjectural rather than factual evidence, 
and there is a notable lack of definite 
clinical and pathological data. 

Pinner and Kasper compared and re- 
ported the postmortem findings in 303 
Negro and-219 white patients dead of tu- 
berculosis. The study not only points out 
certain significant differences between 
the two races, but also throws light ov 
the pathogenesis of tuberculosis in gen- 
eral. An abstract of the article follows. 


Tuberculosis in the Negro 


Th authors were impressed by appar- 
ently significant differences between 
colored and white patients dead of tuber. 
culosis and decided to replace their im- 
pressions by carefully collected data. It 
has been shown that the most significant 
factor in the development of tuberculosis 
is the propagation of lesions within the 
body, and that one of the most impor 
tant and probably the only definitely 
established fact about immunity is the 
diminution of spread of reinfecting ba- 
cilli in a sensitized organism as com- 
pared with a non-allergic one. A com- 
parison of white and colored patients 
dead of tuberculosis as to the relative 
frequency of lymphatic and haematog- 
enous spread (paying particular atten- 
tion to the type and extent of metas- 
tases) was deemed to be of value in that 
it would indicate with fair reliability the 
degree of resistance during life. Some of 
the more notable findings are as follows: 


MILIARY TUBERCULOSIS 


Miliary tuberculosis was found at least 
twenty per cent more frequently in the 
Negro in every decade of life up to 50 
and this is believed to be indicative of 2 
low level of resistance. However, since 
on the other hand it may indicate noth- 


ing more than a mechanical accident, all 
eases of miliary tuberculosis are exclud. 
ed from further consideration, and the 
remaining data deal with 190 Negroes 
and 185 whites. 

HAEMATOGENOUS SPREAD 


Pointing out that the the absence of 
metastases does not mean’ that blood 
stream invasion has not occurred but 
may rather denote the degree of re- 
sistance (specific or non-specific) to 
such spread, the authors observe that 
haematogenous propagation occurs twice 
as often in the Negroes as in the whites, 
only grossly visible lesions being taken 
into account. 

LYMPHATIC SPREAD 


From the point of view of resistance, 
spread via the lymphatics regularly oe- 
curs following first focalization and in- 
dicates presumably that state of resis- 
tance which is characteristic of ‘‘virgin 
soil.’’ 

Eliminating all calcified foci in lymph 
nodes since they might be part of the 
primary complex and taking into consid- 
eration only grossly visible lesions, 
spread via the lymphatics occurred 
nearly seven times as frequently in the 
colored as in the white group. 

ISOLATED PHTHISIS 


In contrast to the foregoing is the oe- 
currence of isolated phthisis or tubereu- 
lous disease of one organic system with 
no evidence of involvement of distant or- 
gans, and which would presumably indi- 
cate a high degree of resistance. 

This type of lesion was present in 
nearly half the white patients and less 
than 3 per cent of the Negroes. 

DURATION OF DISEASE 


This information which was available 
for 96 whites and 47 Negroes gave a total 
average for Negroes of 324 days and for 
whites 995 days. 

The authors were aware that the na- 
ture of their material (postmortem) im- 
poses limitations, since the differences 
noted between the two races are prob- 
ably more pronounced on the postmortem 
table than in a sanatorium, and more 
definitely there than in an ambulant 
clinic. Nevertheless they feel that the 
material presented justifies some rather 
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definite conclusions. In summary they 
find that the differences between Ne 
groes and whites are as follows: 

“The Negro shows -much more fre- 
quently haematogenous and lympho. 
genous spread after a definite focus of 
tuberculosis is established; this tendency 
is indicated, too, by the fact that miliary 
tuberculosis is greatly more frequent in 
the Negro at all ages. His foci are more 
frequently exudative in nature, they are 
more frequently massive, and more often 
surrounded by collateral infiltrations or 
haemorrhagic zones. The most conspic- 
uous of the differences is the much 
greater tendency to lymphatic involve- 
ment. The Negro exhibits at times a pre- 
dominantly lymphatic involvement, which 
is an exceedingly rare occurrence in 
white adults. A generalized nodular tu- 
berculosis occurs in some instances in 
Negroes which is hardly ever seen in 
whites. In addition, tuberculous lesions 
in the Negro perforate more often than 
in whites. ’’ ‘ 

These pathological peculiarities in the 
Negro are submitted as proof of a di- 
minished resistance. 


VARIOUS THEORIES ANALYZED 


Several writers have offered explana- 
tions to account for the lower resistance 
of the Negro: 

a) It is said that the Negro, havina 
been in contact with tuberculosis for a 
much briefer time than the white has not 
as yet had an opportunity to acquire the 
same measure of ‘‘inherited immunity.’ 

The authors reply that this stands on 
unsafe ground since a true inheritance 
of acquired immunity has never been 
demonstrated. 

b) It is said that the Negro escapes 
childhood infection more frequently than 
the whites; therefore, an infection ac- 
quired later in life occurs in virgin 
(non-allergic) soil and produces rapidly 
“‘childhood type’’ tubercu- 
osis. 

The authors point to the results of 
large surveys, notably those of Opie and 
Aronson, which indicate clearly that this 
theory must be abandoned. 

¢) It is alleged that the apparent dif- 
ferences are due to environmental con- 


ditions and to the mental attitude of the 
Negro in regard to disease. 

The authors comment that undoubtedly 
the greater opportunity for infection in 
crowded, unsanitary quarters from many 
undiagnosed cases of open tuberculosis 
is probably one of the most important 
factors causing the high tuberculosis in- - 
cidence in the Negro, but it is difficult 
to see how environmental conditions con- 
tribute to the qualitative peculiarities in 
Negroes. When unfavorable living condi- 
tions in Germany sent the tuberculosis 
mortality soaring, no reports came forth 
to tell of qualitative changes in the 
course and in the anatomical character 
of the disease. 

d) It is suggested that there exists a 
true racial difference between the two 
races, which confers high resistance on 
one and low resistance on the other race. 

This hypothesis recommends itself 
strongly to the authors because of the 
apparent impossibility of explaining the 
matter by any other alternative, and 
while this does not constitute proof, it 
seems at the present time the logical 
postulate and further studies should 
show whether it can be converted into an 
actual fact. 

They would deplore violent attacks 
against such a theory on the ground that 
its acceptance might paralyze campaign 
measures now in use. - 

Pathological Peculiarities of Tubercu- 
losis in the American Negro, Max Pinner 
and Joseph A. Kasper, Am. Rev. of Tu- 
berc., Nov. 1932. 


Horlick’s Malted Milk Acceptance Withdrawn.— 
The Committee on Foods reports that the container 
label and advertising for Horlick’s Malted Milk pre- 
sent explicit infant feeding formulas for infants aged 
from 1 week to 12 months. The manufacturer, Hor- 
lick’s Malted Milk Corporation, was informed that 
the promulgation of feeding formulas in lay advertis- 
ing is considered to be in conflict with the best ex- 
perience, authoritative judgment and basic principles 
in infant feeding, and that the feeding of an infant 
by routine feeding formulas and instructions dis- 
tributed by food manufacturers, or according to di- 
rections, printed materials, or advice of any person 
other than the attending physician, may seriously 
endanger the health of the infant. The manufacturer 
expressed himself as unwilling to remove the feed- 
ing formulas from advertising addressed to the pub- 
lic for merchandising reasons. The acceptance of 
Horlick’s Malted Milk is withdrawn and the product 
will no longer be listed among the Committee’s ac- 
cepted foods. (Jour. A.M.A., April 15, 1933, p. 1175.) 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


A. Ditton, M.D. 
Larned, Kansas 


My dear Boy: 

Am glad to know you survived the ter- 
‘rible ordeal of the initiation of 3.2 beer. 
So far as we could see your letter was 
that of a sober individual and the even 
tenor of your work did not seem espe- 
cially disturbed. Your mother had many 
misgivings concerning the young people, 
and I think had visions of you and your 
younger brother eating a half dozen pret- 
zels, drinking a glass of 3.2 and then run- 
ning amuck. I tried to assure her that 
the glamour of paying 10 and 15 cents 
for a small glass of beer would soon wear 
off; in fact, your allowance would not 
permit an extended orgy of pretzel eat- 
ing. Personally, I could not bring myself 
to believe that the nation would go to the 
bow wows as a result of this innovation. 
The individual who would be ruined by 
weak beer could also be ruined by ginger 
ale, coca cola, or mince pie. Inasmuch as 
all men are born free and equal and sup- 
posedly with a minimum amount of 
brains it is a natural deduction that we 
are given the latter for a purpose. The 
fellow worth saving is not going to make 
a pig of himself simply because he has 
access to'the makings. Personally I have 
a curiosity almost a hankering for a 
glass of good beer but located as we are 
350 miles from the port of entry I can 
see no immediate prospect for the grati- 
fication of this unholy desire unless some 
criminal friend should risk the peniten- 
tiary and bring me a bottle. Should this 
happen I would lock the doors, quietly 
sit me down, make a cheese sandwich 
and sip my brew. And if this be the 
muttering of a gastronomic pervert, let 
the authorities do their worst. I would 
much rather you boys would indulge in a 
sanitary brew of this kind than to drink 
the omnipresent yeasty, sour concoction 
called home brew. This abomination of 
high alcoholic content which usually has 
about two inches of goo in the bottom of 
the bottle is not fit for man or beast. 
And the spiked article that has been so 
carefully thumbed is not much better for 
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the reason it is next to impossible to get 
a good grade of wood alcohol. You will 
admit I have covered the liquor subject 
pretty thoroughly and to sum it all up 
no one can advise you. If you received 
the quota of intelligence to which ‘you 
were eugenically entitled, you will handle 
the problem for yourself and in a satis. 
factory way. 


I note you are now getting more or 
less clinical work and are having a 
chance of seeing the boys do their stuff 
on live people. This you will find more 
interesting than frog and fish worm re- 
search. You will also get a more correct 
appraisal of the ability of your instruc. 
tors. You will be amazed at the insight 
of your fellow students who will size up 
every man on the staff after an observa- 
tion of two or thee days. That is they 
will do this if they run true to form of 
the student of my day. We openly made 
fun of the plodding uninteresting teacher 
who was so interested in his work he 
failed to put it over in an attractive way. 
It is not difficult forty years later to ap- 
preciate this type, but at that age the 
show boy carried off. the applause. We 
openly admired the temperamental in- 
dividual who while operating would 
throw an instrument on the floor and 
bawl out a poor little nurse who was 
taking her first turn in the operating 
room. I now realize he was a selfish in- 
dividual who probably was mixed up on 
his anatomy at the moment, and his 
alibi complex took refuge in jumping on 
an inoffensive nurse. I have seen a num- 
ber of these surgeon maniacs carry on in 
operating rooms and they have long 
since failed to impress me except un- 
favorably. And I might add I have never 
seen a high class surgeon who couldn’t 
control his temper to a reasonable ex- 
tent. I have never had the least desire 
to have one of these temperamental birds 
working on my insides. I would be afraid 
he would in one of his manic episodes 
seize my colon or spleen and tear it out 
by the roots. So I advise you if at any 
time in your future work, you find your- 
self becoming nervous, hypercritical, or 
frenzied, lay aside your scalpel, catheter, 
or other working tool-and go to some 
good clinic and improve your technique. 
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I attended our state medical meeting 
and renewed acquaintanceship with the 
old boys. The year has not wrought a 
great change in most of them; some are 
possibly a bit more stooped and possibly 
gaze a little longer through the bifocals 
before there is complete recognition. 
About the same number dropped off to 
sleep during the reading of technical 
papers, and the same reluctance to stop 
visiting and start the program was evi- 
denced. Young men fresh in the work 
dutifully took. notes and: conscientiously 
stored away knowledge for future use. 
I listened to our visiting notables 
through lengthy addresses embellished 
by lantern slides and statistics but am 
ashamed to admit I enjoyed my visits 
with Basham, Lindsay and the other old 
boys much more. 

Sometime when Roosevelt has han- 
dled the other great problems of the hour 
I hope he will take up the subject of 
statistics and questionnaires. No doubt 
they are necessary in some instances, but 
I am free to confess nothing will lull 
me off to sleep so quickly and peacefully 
as six slides of statistics half of them 
upside down. As to questionnaires no 
one seems to know who invented them, 
but sooner or later an outraged public 
will rise up and demand relief. 

It wasn’t necessary for you to tele- 
phone asking if I won the cup at the golf 
tournament. This only added 50 cents to 
my expense and humiliated me besides. 
The only excuse I have to offer is I was 
hurried for time and failed to get a shave 
before the game. This is not a very good 
alibi but probably on a par with that of 
most golfers. Your brother Dave was 
foot loose as usual and managed to find 
some friends to take to dinner with us, 
and attend the movies. I think he had a 
cramp in his hand as he found it impos- 
sible to get his pocket book out at the 
critical time. In spite of the fact he 
criticized my hat, haircut, and general 
bucolic make up, I enjoyed him and his 
sophisticated young friends. 


Love, 
‘AD. 


PROCEEDINGS OF SEVENTY-FIFTH 
ANNUAL MEETING 


Lawrence, Kansas, Memorial Union 
Building, Tuesday, Wednesday and 
Thursday, May 2, 3 and 4, 1933 


MEETING OF THE HOUSE OF DELEGATES 

The House of Delegates met in the 
Ball Room, second floor, Memorial Union 
Building, on May 2. The meeting was 
called to order by the President, Dr. 
J. D. Colt, Sr., at 8:10 p. m. 

On motion by the secretary regularly 
made, seconded and carried, the minutes 
of the 1932 meeting were not read, hav- 
ing previously been published in Tue 
JOURNAL. 


SECRETARY ’S REPORT 
To the House of Delegates of the Kan- 
sas Medical Society the following report 


‘is respectfully submitted: 


FINANCIAL REPORT 


Balance on hand May 1, 1932: 
Medical Defense 
General Fund 


Cash received from all sources 

for the year ending May 1, 1933: 
Dues from members 442, 
Interest reported by treasurer... 351.25 


Expended for the year ending May 1, 1933: 
Medical Defense $ 1,583.60 
Gov. tax on checks reported by 
treasurer 

General fund 

Gov. tax on checks reported by 
treasurer 


.26 
8,477.38 


$10,062.10 


Balance on hand May 1, 1933 $17,679.02 


Standing of funds May 1, 1933: 
Medical Defense 


954.17 
$17,679.02 


This report may not seem as encourag- 
ing as the reports of previous years but 
yet when we consider the unprecedented 
economic condition of the world how 
every line of business and every phase of 
society has been affected by this condi- 
tion we really have no great cause for 
complaint or discouragement. 

Due to the business depression and fi- 
nancial crisis through which the country 
has been passing since 1929 there has 
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EDITORIAL 


THE SEVENTY-FIFTH ANNUAL 
MEETING 


The Seventy-Fifth Annual Meeting 
was one of the most successful meetings 
of recent years. Despite economic con- 
ditions, some 380 members registered, or 
approximately 27 per cent of the mem- 
bership of the society. However, the to- 
tal enrollment was 512, including some 
120 university medical students, who 
were granted not only the privilege of 
registration but attendance of all the 
scientific sessions. 

The general program met with uni- 
versal satisfaction. With one exception, 
the papers, as scheduled, were presented. 
The intense interest was evidenced by 
the discussion which followed each essay- 
ist’s presentation. The guest speakers, 
including Dr. Dean Lewis, President- 
elect of the American Medical Associa- 
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tion; Chancellor Lindley of the Univer- 
sity of Kansas, and four other men dis- 
tinguished in their particular specialty 
met with unqualified approval. 


The two meetings of the House of 
Delegates required much time. The Tues- 
day evening session was given over to 
the reports of the officers, Councilors, 
Defense Board and committees. There 
was considerable discussion in regard to 
reducing the dues, but the proposal was . 
defeated by two votes. 


The recommendation of the Cancer 
Committee to invite the American So- 
ciety for the Control of Cancer to make. 
a survey in the state was approved by 
unanimous vote. It was emphasized by 


- Dr. Nesselrode and other members of the 


committee the survey would be made by 
the national society only on invitation by 
and in cooperation with the Kansas Med- 
ical Society. Local studies will be in co- 
operation with the local medical society. 
Final report with recommendations will. 
be made to the state society.. 


- The proposal to employ a full-time 
lay executive secretary was the cause of 
much discussion at the Thursday morn- 
ing session, but was lost on vote. How- 
ever, provision was made for a referen- 
dum on the question in the near future. 
The exhibits commanded the attention 
of all. They were of two types: scien- 
tific and commercial. The scientific ex- 
hibit first undertaken at the Kansas City 
meeting last year, was appreciated all 
the more this year because of the various 
phases of medicine which it covered. 


The annual banquet held in the large 
dining room of the Memorial Union 
Building was a delightful occasion. Vis- 
iting guests were introduced by Presi- 
dent Colt. Short talks were made by Dr. 
Lewis and W. W. Davis, Professor of 
History at the University. Dancing fol- 
lowed the program. 
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Officers elected included: William F. 
Bowen, president-elect, Topeka; H. L. 
Chambers, Lawrence, vice president, and 
George M. Gray, Kansas City, treasurer, 
(re-elected). J. D. Colt, Sr., was elected 
delegate to the meeting of the American 
Medical Association. R. T. Nichols, Hia- 
watha, C. C. Stillman, Morganville, and 
A. E. O’Donnell, Ellsworth, were re- 
elected as Councilors of the first, seventh 
and eighth districts, respectively. L. F. 
Barney, Kansas City, was elected as 
Councilor for the second district, suc- 
ceeding L. B. Spake, Kansas City. 

The president-elect is honored and 
well-known throughout the state. Dr. 
Bowen was born in Wamego, Potta- 
watomie County, Kansas. His medical 
education was gained in the Kansas Med- 
ical College, receiving his degree with the 
class of 1898. He is a past-president of 
the Shawnee County Medical Society; a 
member of the Golden Belt Medical So- 
ciety, of the American Medical Associa- 
tion and a Fellow of the American Col- 
lege of Surgeons. As Captain in the 
Medical Corps during the World War, 
he was stationed at the Base Hospital, 
Camp Sherman, Ohio. He is at present, 
and has been for a number of years, 
Chief of Staff, Christ’s Hospital, To- 
peka. His wide acquaintanceship and 
his knowledge of medical affairs well fit 
him to serve the society as president 
during the year 1934. 

Two proposed amendments to the con- 
stitution were introduced at the Tuesday 
evening session of the House of Dele- 
gates. One amendment would limit the 
term of service of Councilors to six con- 
secutive years; the other would provide 
for the election of a Councilor at the 
annual meeting by the delegates from 
that particular councilor district. 

The Woman’s Auxiliary had a varied 
program, combining business with pleas- 
ure. Mrs. KE. J. Nodurfth is president 


of the Auxiliary. Officers elected in- 
cluded: president-elect, Mrs. W. G. 
Emery, Hiawatha; vice president, Mrs, 
L. B. Gloyne, Kansas City; secretary, 
Mrs. M. O. Nyberg, Wichita, and Mrs, 
Alfred O’Donnell, Ellsworth, treasurer, 

The Douglas County Medical Society 
proved to be an ideal host. No detail was 
overlooked to assure the comfort and en- 
tertainment of the visitors. 

The proceedings of the House of Dele- 
gates as reported by the secretary will 
appear in this and succeeding issues of 
the JouRNAL. 

The 1934 meeting will be held in Wich- 
ita. 


ANNUAL REGISTRATION 


In accordance with the provisions of 
House Bill No. 431, enacted by the 1933 
legislature, all physicians who have been 
licensed by the Board of Medical Regis- 
tration and Examination are required to 
register annually if they wish to con- 
tinue the practice of medicine in the 
State of Kansas. Registration must be 
made between July 1 and October 1. In 
the event registration is not made by 
October 1, the secretary is required to 
strike the name of the holder of the cer- 
tificate from the register. However, the 
certificate may be renewed by payment 
of a fee of five dollars. 


Forms have been prepared by the 
board and will be mailed in the near fu- 
ture to each physician licensed, and to 
the address which is recorded in the of- 
fice of the secretary. In case the forms 
are not received by August 1, notifica- 
tion should be made by the physician to 
the secretary, Dr. C. H. Ewing, Larned. 

The enactment of an annual registra- 
tion law is of distinct advantage not 
only to the physicians but to the public 
as well. It is believed a number of physi- 
cians are located and practicing in the 
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state who have never been licensed. As 
a matter of fact, but a short time ago, 
one physician was discovered who, al- 
though not licensed, had practiced in the 
state for approximately ten months in 
two different locations and had gained 
admission to the local county medical so- 
ciety. 

Through annual registration it will be 
possible to determine who is actually li- 
censed to practice in the state. The med- 
ical practice act makes no provision for 
exemption of non-licensed practitioners, 
except those physicians who may be 
called in consultation. A heavy penalty 
is provided for those who violate the 
medical practice act. 

In addition to providing additional 
funds for enforcement of the medical 
practice act, funds will be available for 
publishing a directory of licensed physi- 
cians. Each physician should be pro- 
vided with a copy, as well as the county 
attorneys of the many counties. If a 
physician locates in a community, refer- 
ence to the directory will determine if he 
is licensed; if not, prompt notification 
should be made to the secretary of the 
board. 

Physicians should give tkeir hearty co- 
operation to the officers and members 
of the Board of Medical Registration and 
Examination in ‘complying with the pro- 
visions of the annual registration law. 


JOURNAL ADVERTISERS 


Under present economic conditions, 
business of every type is forced to care- 
fully check its expenditures. Disburse- 
ments for any purpose may continue so 
long as the income from that source ex- 
ceeds or equals the expenditures. If dis- 
bursements exceed the income, there 
must necessarily be curtailments. This 
is especially true of advertising and it 
usually is one of the first items to be 
eliminated. 
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A medical journal is naturally limited 
in the amount of advertising it may use. 
During the past several months, many 
advertisers have found it necessary to 
curtail the space used in this JourNat, 
and in some instances entirely discon- 
tinue advertising. It was with the idea 
of retaining regular advertisers and also 
to secure new ones, that the Council at 
its mid-winter meeting adopted the reso- 
lution urging readers of this Journat to 
patronize the many different companies 
using its advertising columns. 

In the March, 1933, number of the 
Kentucky Medical Journal, editorial 
comment was made on medical journal 
advertising as follows: 

‘‘Our advertisers have really been 
paying for the Journat since its incep- 
tion. It has never cost the physicians of: 
the State a penny, although we have > 
never failed as yet to publish any article 
or report submitted, which possessed any 
real worth. This has been made possible 
solely by the volumn of advertising se- 
cured. 

‘‘During the years of prosperity we 
did not increase our advertising rates; 
so, in these days of adversity, we can not 
reduce them without correspondingly re- 
ducing space available for reading mat- 
ter. 

‘‘We are, therefore, urging all mem- 
ber physicians to read the advertising 
pages of the Journau and to give their 
patronage, wherever and whenever prac- 
ticable, to the dealers and manufacturers 
who have so generously supported our 
publication. It is only through such pat- 
ronage of our advertisers by members of 
the profession that we can hope to con- 
tinue the Journat in its present size and, 
so, be able to take care of all the worth- 
while material submitted for publica- 
tion.’’ 


HOSPITAL INSURANCE 
The report of the Committee on the 
Costs of Medical Care has stimulated 
many plans of hospital insurance. The 
report shows that hospital services often 
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represent the largest item in the cost of 
medical care; that this often comes unex- 
petedly and often seriously cripples a 
family’s finances. The report recom- 
mends the use of some form of hospital 
insurance to provide for such an emer- 
gency and to distribute this expense over 
a much longer period of time. Many of 
these plans bear close scrutiny. Most of 
them have the commercial interest upper- 
most. It is significant that well estab- 
lished and experienced insurance com- 
panies have not undertaken to offer this 
type of insurance. Most of the organiza- 
tions offering such protection are new 
and are not always well established. Such 
agencies are necessarily organized to 
make a profit. If hospitalization of policy 
holders should become unexpectedly 
heavy, the company will have to cut its 
expnses; it cannot afford to face a def- 
icit. Self-preservation would compel it 
to reduce its expenses and the easiest 
way is by curtailing medical service and 
cheapening it with inferior help and ma- 
terial. 


An interesting discussion of plans of 
hospital insurance occurred in Chicago a 
few months ago. Here there was intro- 
duced a carefully thought out insurance 
plan referred to as the ‘‘Chicago plan.’’ 
This was developed by the cooperation 
of most of the hospitals in Chicago. It 
was hoped that all of the hospitals would 
subscribe to it within the next year. The 
plan consists of the formation of an in- 
surance company whose stock is entirely 
owned by the Chicago hospitals, who in 
this way could control its business policy. 
This insurance will provide complete 


hospital care for twenty-one days at a 
premium of eighty-five cents per month 
and is open only to those who have reg- 
ular employment and whose salaries are 
less than $2,000 per annum. The policy 
does not provide the physicians’ fees nor 


the fees of special nurses. Under this 
plan any reputable physician may send 
his patients to any Chicago hospital. 
There is no interference whatever be- 
tween the patient and his doctor. The 
monthly premium is subject to change 
from month to month, the purpose be- 
ing to give policy holders the advantage 
of any savings that have been made. 


This proposal has received the ap- 
proval of many local physicians. A simi- 
lar plan is under consideration by the 
hospitals of New York City. The advan- 
tage of this plan is that of distributing 
the cost of hospital services over an ex- 
tended period in such small payments 
that its cost is scarcely felt. Moreover, 
the hospitals control the insurance com- 
pany and its financial management. 


While the respresentatives of the 
American Medical Association did not 
openly condemn this plan they did point 
out three criticisms, as follows: 


First: The Chicago hospitals were 
mistaken in their actuarial figures and 
their premiums were for this reason too 
low. The Chicago hospitals estimated 
that the percentage of hospitalization 
would be between seven and ten while 
the Association representatives held that 
it would vary from ten to thirty. 


Second: -The adoption of this plan 
would require the hospitals to provide a 
sales organization to sell this insurance. 
It would be impossible to get a large 
sales force that would not, in its en- 
thusiasm, promise too much to prospec- 
tive clients. In fact, many would buy the 
insurance with the impression that it in- 
cluded all medical costs and much dis- 
content would arise when it was found 
that the insurance does not include the 
doctor’s fees. Moreover, the hospitals by 
employing such a sales force would be 
soliciting business which is in direct vio- 
lation of the code of ethics. The fact 
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that all of the hospitals in this district 
are equally interested may mitigate the 
seriousness of this infraction of the code 
of ethics. 

Third: The plan does not adequately 
allow for the weaknesses of human na- 
ture. Many policy holders will put pres- 
sure on their doctors to send them to a 
hospital so they ‘‘can get their money’s 
worth.’? Moreover, the plan would per- 
mit a policy holder to enter any hospital 
in the city on equal terms, whether the 
hospital is very modern, finely and elab- 
orately equipped or is antiquated and 
less completely furnished. It would be 
natural for patients to desire the finest 
hospital. If his doctor does not belong on 
the staff of the finest hospitals the pa- 


‘tient might discharge him and change to 


a member of the staff of the more elab- 
orate institution and thus upset the pres- 
ent practice in the city, and lead to wide 
spread dissatisfaction among the general 
practitioners of the city. The answer to 
this contention was that the bed occu- 
paney under present financial difficul- 
ties is higher in the poorer hospitals 
than in the larger and more modern hos- 
pitals, indicating that the great bulk of 
patients will go wherever their doctors 
tell them to go. 


The Chicago plan looks reasonably 
good. This plan is sometimes referred 
to as the periodic payment plan for pur- 
chase of medical care. It has defects, to 
be true, but no plan can be expected to 
be perfect. The working out of this plan 
and a similar one in New York City 
should be watched with great interest by 
all physicians and hospital administra- 
tors. Manifestly, it would scarcely be 
worth a trial unless all hospitals in a 
community agreed to it. In smaller com- 
munities the plan would have to be modi- 
fied if it were to be tried at all. 


H. R. W. 
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EDITORIAL COMMENT 


The Illinois Medical Journal has sug- 
gested the doctor is the real ‘‘Forgotten 
Man.”’ 


The American Proctologic Society will 
hold its 34th Annual Meeting in Chicago, 
June 12 and 13. 


Ten states in 1932 licensed physicians 
who were graduates of unapproved medi- 
cal schools. 


Horlick’s Malted Milk acceptance by 
the Committee on Foods has been with- 
drawn inasmuch as the manufacturer 
was unwilling to remove the feeding 
formulas from advertising addressed to 
the public. 


. The United States Public Health 
Service reports a very noticeable de- 
crease in smallpox incidence in the past — 
two years. The number of cases reported 
in 1930 was 48,907; 1931, 30,232, and 
1932, 11,168. 


According to a recent announcement, 
cancer will soon be treated at Mercy 
Hospital, Chicago, with a giant wz-ray 
tube with a voltage of 800,000 and a 
radiation output equivalent to radium 
worth many millions. The tube itself is 
14 feet long. 


At a meeting of the Board of Directors 
of the Commonwealth Fund on April 18, 
a special grant of $10,000 was made for 
a continuation of the clinical studies of 
rheumatic fever by Dr. May Wilson in 
the special clinic of the pediatric depart- 
ment of New York Hospital. 


Membérs of the Vienna Medical Fac- 
ulty who have given medical testimonials 
for yeast ‘‘were officially sharply re- 
proved by the dean, and all members of 
the faculty were forbidden to give any 
testimonials intended for advertising 
purposes in the future.’’ This informa- 
tion was contained in a letter to the 
Journal of the American Medical Asso- 
ciation, printed in the January 7, 1933, 
number, page 60. 


235 
d i 
l. 
- 
y 
; 
oh 
f 
= 
) 
‘ 
- 
' 
= 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE PRESIDENT’S MESSAGE 


T'o the Members of the Kansas Medical Society: 


All who attended the last state medical meeting will agree with me 
that it really was a wonderful one. This meeting you will remember 
was called the ‘““Home-coming”’ meeting but being the seventy-fifth and 
realizing the value the profession derived from it we should have called 
it the “Diamond” meeting. 


The most unfortunate feature of holding these state meetings is too 
many of us fail to attend. I know I have never attended any medical 
meeting without deriving some professional good. The exchange of 
ideas with your fellow practitioner always brings out of him, also to you, 
some thought—possibly new, possibly you had known but forgotten. 
Besides don’t we all have a little more confidence in ourselves after 
we have found out what the other fellow’s reaction is on certain pro- 
fessional, social and financial matters? 


Not always is it necessary for these thoughts to be brought out by 
the scientific program, but when you have the personal touch of your 
fellow practitioners you are bound to pick up something worth while. 


We were most loyally entertained while in Lawrence by the members 
of the Douglas County Medical Society. In fact I can think of nothing 
left undone that would have added to the success of the meeting. The 
meeting place was fine; the hotel accommodations were adequate; the 
entertainment and banquet well cared for and the scientific program 
one of the best—which all together made the meeting one of the most 
successful I have attended. 


I, as President of the Kansas Medical Society, express the thanks and 
appreciation of every member who attended for the wonderful hospi- 
tality and courtesy shown all of us by the Douglas County Medical 
Society. 


Respectfully, submitted, 
a 


Manhattan, Kansas President, Kansas Medical Society 
May 26, 1933. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 
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In this space last month, was discussed 
the physiology of the stomach. In this 
article I would like to consider some of 
the practical points in gastric analysis. 

It is bad practice to attempt a gastric 
analysis upon the patient before the com- 
plete physical examination with the idea 
of ruling out esophageal stenosis, malig- 
nancy, aortic aneurysm and esophageal 
varices. In these conditions, the compli- 
cations that may follow an attempted gas- 
tric analysis do not warrant the attempt. 
Only under urgent circumstances should 
it be attempted in pregnancy and in pa- 
tients that are very ill. Even with every 
care and precaution an occasional rup- 
ture of a gastric ulcer or malignancy will 
result. 

As a routine, the Ewald test meal, con- 
sisting of 1 to 2 slices of plain dry bread 
and 300 to 400 ce. of water is probably the 
test of choice, yielding the most uniform 
results. It is not necessary, but more ac- 
curate results will be obtained if the con- 
tents of the stomach are removed before 
administration of the test meal. The fast- 
ing stomach will contain from 5 ce. to 100 
ec. of fluid. 

The fractional meal where 20 cc. are 
removed each 15 minutes for 4 to 8 pe- 
riods will detect slight variations from 
the normal but will often give misleading 
results. Many patients seriously object 
to retaining the tube for one hour. Every- 
thing considered, the fractional test is not 
recommended for routine work. 

If it is desired to study only the ability 
of acid production of the glands as in 
primary anemia, the histamine test is 
satisfactory, whereby 2.5 cc. of 1:10,000 
histamine is injected subcutaneously. It 
is used on either the fasting stomach or 
after a water meal. Specimens are re- 
moved at 20 and 30 minute intervals and 
tested for acidity. 

On gross inspection of the stomach con- 
tents, the examiner should observe and 
note the amount of fluid; macroscopic 
blood, whether fresh or old; food residue, 
mucus and any other special points of in- 


terest. 

Chemical examination, routinely should 
be for free hydrochloric acid, combined 
acid, lactic acid and blood. In certain 
cases, it is well to test for bile, total pro- 
teins, pepsinogen, rennin and trypsin. 

The microscopical examination should 
observe and note the presence of blood, 
pus cells, bacteria, mucus and fungi. 


The test for free hydrochloric acid, 
made upon strained gastric contents is re- 
ported in degrees, which is obtained by ti- 
trating the stomach contents with indi- 
cator, against N/10 sodium hydroxide. The 
principal points of practical application 
are as follows: (a) absence of free hydro- 
chlorie acid in primary anemia; (b) ab- 
sence or greatly reduced free hydrochloric 
acid in gastric cancer, and (¢) increased 
free hydrochloric acid in gastric uleer and 
many nervous manifestations. Lactic 
acid is best determined by the Strauss 
method and is only found when there is 
either a decreased or absent free hydro- 
chloric acid. Lactie acid is due to the 
fermentation of the carbohydrates. Can- 
cer of the stomach will usually give a pos- 
itive lactic acid test. Occult blood is as- 
sociated with either ulcer or cancer. 
Fresh blood may be due to trauma, strain- — 
ing, cancer or ulcer, or associated with 
manipulations in administering the tube. 
The presence of bile or trypsin is evi- 
dence of regurgitation from the duode- 
num. 

Protein determination should be made 
upon fasting contents and as a rule fol- 
lows along with the acidity but in some 
diseases, especially in cancer, may be in- 
creased out of proportion to the acid. 

The microscopic examination must be 
made upon two slides, one, a fresh prep- 
aration; the other, dried and stained with 
dilute carbol or gentian violet. On the 
unstained slide, observation is made of 
the presence of red or white cells, mucus, 
epithelium, food cells and tissue fragments. On the 
stained slide, examination is made for bacteria, yeast 
and sarcina. The finding of Boas-Oppler bacilli 
means stagnation, which is often associated with car- 
cinoma of the stomach but is also found in other 
conditions which produce a stagnation of the stom- 
ach contents. Neither does their absence rule out 
carcinoma for they do not appear usually until ob- 


struction at which time the diagnosis can usually be 
made by physical or x-ray examination. 
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RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


BACTERIOPHAGE 


The author who is Professor of Bac- 
teriology in the University of Michigan 
Medical School writes a very entertain- 
ing article on the history of the bacterio- 
phage along with the method of its prep- 
aration, its general characteristics, and 
its mechanism of action. He comes to the 
conclusion that a careful perusal of the 
rapidly accumulating literature on the 
clinical use of the bacteriophage can only 
impress one with the fact that no def- 
inite conclusions can be drawn. While 
the selection of the lypic agent is prob- 
ably justifiable in instances where other 
measures are not useable, and should be 
employed, the procedure should be con- 
sidered experimental only, hence care- 
fully controlled. There are no data to in- 
dicate that bacteriophagy is on a suffi- 
ciently sound basis to warrant its unre- 
strained exploitation or promiscuous use. 


The Bacteriophage: Soule, M. H., Journal of the 
Michigan State Medical Society. Vol. 32:8-14, Jan- 
uary 1933. 


POST-OPERATIVE PULMONARY ATELECTASIS 


This author writes about a subject 
which he says is the most common pul- 
monary complication of operative proce- 
dures, and quotes various authorities 
saying that it occurs in from 10 per cent 
to 20 per cent of all post-operative cases 
and perhaps to some extent in all. He 
favors chiefly the carbon dioxide treat- 
ment in which he uses a mixture of 10 
per cent carbon dioxide and 90 per cent 
oxygen given from three to many times 
a day for a period of three minutes. He 
particularly recommends that it be used 
for anyone who undergoes an abdominal 
operation, those who have excessive 
bronchial secretion, and with all elderly 
and debilitated persons. He maintains 
that it produces an increase in the rate 
and depth of respiration, maintains the 
thorax in a state of greater expansion 
and produces violent movement in the 
tracheo-bronchial tree, sending the dis- 
lodged adherent mucus out and thus 
opening the air passages. He concludes 


with a bibliography of 83 references. 


Prophylaxis of Postoperative Pulmonary Atelec. 
tasis. Bergh, George S., Minnesota Medicine Vol, 
16:105-119. February 1933. 


NEOARSPHENAMINE AND ARSPHENAMINE 


Dr. Thornley gives a report of 5,245 
cases of syphilis treated over a period 
of ten years, which shows the ultimate 
value of the arsenicals in general and the 
comparative virtues and short-comings 
of neoarsphenamine and arsphenamine 
in the treatment of syphilis. Nine hun- 
dred and ninety-nine of these patients 
were under treatmnt or observation for 
not less than six months. Mercury salicy- 
late, in the dose of 1 grain once a week 
intramuscularly, with both neoarsphena- 
mine and arsphenamine is given so that 
whatever changes or differences there 
may be in the effects of the two drugs 
may be due to the arsenical and not the 
mercury. From a serologic standpoint, 
the results of the two drugs are so close 
that there is little choice between them. 
The two drugs are given in exactly the 
same dilution and dose by the gravity 
method. First neoarsphenamine was 
given in the proportion of six to nine; 
0.7 gm. of arsphenamine and 1 gm. of 
neoarsphenamine each week in two doses 
was given. Dermatitis resulted in three 
cases and the dosage was cut down to 0.7 
gm. per week in two doses for each drug. 
The author draws the following conclu- 
sions, that it is fairly evident from the 
statistics presented that the efficacy of 
neoarsphenamine and arsphenamine is 
not very great when the neoarsphenamine 
is given well diluted in moderate dosage, 
and by the gravity method. Certainly the 
reactions are so much less by the gravity 
method that this fact should more than 
counterbalance the convenience of the 
syringe method. 


Comparison of Neoarsphenamine and Arsphena- 
mine: Thornley, J. P., M.D. Results and Reactions 
in Nine Hundred and Ninety-nine Patients under 
Treatment or Observation Not Less Than Six Months. 
Archives of Dermatology and Syphology, 27:185-198. 
February 1933. 


HYPERGLYCEMIA IN SKIN DISEASES 


Dr. Tauber presents a study of the 
blood sugar in over 1,500 persons and of 
blood sugar tolerance tests made on 
about half that number. The first group 
consisted of 514 diabetics, the second 
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group of 504 patients admitted for a 
great variety of causes, and the third 
group 511 dermatologic cases. In sum- 
marizing, the author states that in direct 
opposition to the statements in the litera- 
ture that common disorders of the skin 
are associated with hyperglycemia, he 
found that almost without exception the 
blood sugar is normal, and in furuncu- 
losis the reverse of hyperglycemia is 
the rule and the fact. Whether or not 
certain groups of cutaneous diseases are 
connected regularly with hyperglycemia 
is doubtful. He believes that dextrose 
given intravenously with a high carbo- 
hydrate diet, is almost specific in the 
eure of furunculosis (Intravenous injec- 
tions of 500 ce. of 5 per cent dextrose 
are given daily for six successive days.) 
Hyperglycemia in Diseases of the Skin: Tauber, 


‘Elmore B., M.D. Archives of Dermatology and Syph- 


ilology. 27:198-206. February 1933. 
SIMMOND’S DISEASE 


Dr. Silver gives the report of a case 
of Simmond’s disease with the post- 


mortem observations and a review of. 


the literature. He says that attention has 
been called to a syndrome not frequently 
encountered in English literature and 
one that he believes to be more common 
than is generally accepted. In its fully 
developed form it is readily recognized 
by the association of extreme cachexia 
with signs and symptoms of gonadal 
atrophy. The onset of the disease is 
often consequent on a complicated labor, 
and among the clinical features may be 
mentioned premature aging, early and 
complete amenorrhea, loss of pubic and 
axillary hairs, atrophy of the lower jaw 
with loss of teeth and a profound depres- 
sion of the basal metabolic rate. In addi- 
tion to the advanced obvious cases, at- 
tention should be directed to mild, abor- 
tive forms that masquerade under such 
diagnoses as arteriosclerotic cachexia, 
syphilitic cachexia and latent tuberculo- 
sis. To combat the extreme cachexia and 
anorexia that is present he suggests, gen- 
eral hygenic and dietetic measures should 
be followed. In addition, the careful ad- 
ministration of insulin (Falta) in doses 
of from 2 to 20 units subcutaneously one- 
half hour before meals may be a useful 
aid in increasing the weight of the pa- 
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tients. The physiologic significance of 
disease in the pituitary region is great, 
and much can be learned from observing 
closely patients presenting signs of pi- 
tuitary cachexia. 

Simmond’s Disease (Cachexia Hypophyseopriva): 
Silver, Solomon, M.D. Report of a Case with Post- 
mortem Observations and a Review of the Literature: 
Archives of Internal Medicine: 51:175-200. February 
1933. 


POST-ENCEPHALITIC BEHAVIOR 


Bond reports that experiences with 
many children who have suffered not 
only from true epidemic encephalitis but 
also from pseudo-encephalitis, show that 
the resulting behavior trouble is not due 
to the brain lesion only but the lesion 
plus ignorant and inefficient handling of 
its results. Epidemic encephalitis is an 
infection of the brain substance and in’ 
severe cases it brings severe results, but 
in mild cases it brings about curious 
changes in the character of children. It 
is an infection which brings bad _ be- 
havior, even some kind of crime, into 
the medical field. If the child is allowed 
to feel insecure, if he is misunderstood, 
laughed at, spoiled, a bad outlook is sure. 
Treatment then, can logically be aimed, 
not at the unreachable organic process 
but at the emotional re-education, char- 
acter making, and ought to be about the 
same as can be applied to all unusually 
bright and active children who get into 
trouble at home and at school. It is said 
that ‘‘these post-encephalitic children are 
like all children, only more so.’’ The 
doctor can do much to relieve the tre- 
mendous feelings of inferiority and in- 
security that hamper childhood. The au- 
thor feels it would be a well handling of 
the cases if almost all of ‘‘the bad be- 
havior cases’’ could be turned back at 
their source by general practitioners who 
knew how to handle the mental factors in 
feeding illness and convalescence, which 
would leave only a few of the more clearly 
defined cases to go over to a specialist for 
treatment, which he says is preferably for 
training in a cottage under the supervi- 
sion of a state hospital for mental dis- 
eases. 


Post-Encephalitic Behavior and the General Prac- 
titioner: Bond, Earl D., M.D. Delaware State Medical 
Journal, 4:21-23. February 1932. 
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Proceedings of Annual Meeting 
(Continued from Page 229) 
been a gradual decrease in the member- 
ship of the society each year and this 
year promises, possibly, a greater de- 
cline than of previous years. 

A few of our good county societies 
have been unfortunate in having their 
funds deposited in banks that were either 
closed by the moratorium or opened on 
a restricted basis, thus tying up their 
funds indefinitely, and the members do 
not feel able to pay their dues.a second 
time even to remain in good standing in 
our state society. 

Within the past month our office has 
sent out approximately 500 statements 
to delinquent members and numerous re- 
plies have been received in which many 
of the members complained that the pres- 
ent dues were too high and not in keep- 
ing with the present economic conditions. 
As a result of this sentiment expressed 
by so many, I am of the opinion that 
some action should be taken by the way 
of a reduction of the annual dues of the 
Kansas Medical Society. Several of the 
state societies are contemplating a reduc- 
tion of dues, among them is our neighbor 
state—Missouri. Therefore, in the face 
of these facts, your secretary would rec- 
ommend that this House of Delegates 
consider the reduction of annual dues for 
the year beginning January 1, 1934. And 
that the new council on Thursday morn- 
ing make a proportionate reduction in 
the budget for our fiscal year commenc- 
ing May 1, 1933. 

We trust that you have read your pro- 
grams and have found therein much of 
interest. We think it is a fine program 
and much of the success of it is due to 
the hearty co-operation of the county sec- 
retaries and the generosity of the mem- 
bers of the local societies in the contribu- 
tion of these excellent papers. 

To the secretaries and members who 
have furnished us with these papers we 
give our sincere thanks. 

Dr. Colt, our president, has been a real 
help in all matters pertaining to the 
Kansas Medical Society. He has been 
ready and willing at all times to counsel 
and co-operate with us and we tender 
him our heartfelt thanks and gratitude. 


To our honored guests whose contribu- 
tions have added so materially to the ex- 
cellence and value of this program we ex- 
tend our thanks and also those of the 
Kansas Medical Society at large. 

Respectfully submitted, 
J. F. Hassie, M.D., Secretary. 


On motion by Dr. C. C. Stillman, regu- 
larly seconded and carried, the report 
was accepted and filed. 


TREASURER’S REPORT 


BR House of Delegates of the Kansas Medical 
ciety: 
Standing of funds May 1, 1932: 

Medical Defense 


Cash received from 
Secretary 


Expended for year ending May 1, 1933: 
Medical Def $1 


$10,062.10 


$17,679.02 


Standing of Fv May 1, 1933: 
Medical De 


$17,679.02 


Eleven thousand dollars of the above 
amount is invested in Government bonds. 

The following vouchers of expendi- 
tures are herewith listed: 


DEFENSE FUND 
Date Veh. No. 
May 16, 1932 
May 28, 1932 
July 1, 1932 
July 21, 1932 
Aug. 17, 1932 
Aug. 23, 1932 
Oct. 12, 1932 
Oct. 24, 1932 
Nov. 10, 1932 


HONHON 


GENERAL FUND 
Vch. No. Name 
338 Earle G. Brown, M.D..$2,000.00 


339 
340 
341 


$18,947.87 
‘oe Interest on Liberty Bonds ..... 351.25 
$ 8,793.25 
60 

ue Gov. tax on ch .26 
ae General Fund 8,477.38 
ee Gov. tax on checks ............ 82 
Shag Gov. tax on checks reported by 
General Fund 5,954.17 
Amount | 
6.00 
milton.... 77.80 
milton.... 75.00 
7.00 
milton.... 271.45 
Dec. 5, 1932 178 M. Hamilton.... 301.40 
Pee Jan. 20, 1933 179 M. Hamilton.... 90.60 
Feb. 2, 1933 180 
a Apr. 4,1933 181 M. Hamilton.... 225.00 

May %, 1932 
: (Journal) 
ae. May 6, 1932 Earle G. Brown, M.D.. 500.00 
coe (Bur. Pub. Rel.) 
Eo May 6, 1932 J. F. Hassig, M.D..... 1,402.82 
May 6, 1932 B. R. Riley, M.D...... 


May 6,1932 342 Effie Gillispie ........ 10.00 
May 14,1932 343 K.C.K.C.of C....... 22.00 
May 16,1932 344 H.H.Shoulders,M.D. 17.74 
May 16,1932 345 Clifford G.Grulee.... 45.68 
May 16,1932 346 The Evans Press...... 18.75 
May 16,1932 347 R.A. Kinsella, M.D... 38.00 
May 16, 1932 348 Grund Hotel ......... 5.00 
May 17,1932 349 H.J.Howard,M.D.... 31.20 
May 18,1932 350 P.A.O’Leary,M.D... 45.52 
July 11,1932 351 J. L. Evans, M.D. .... 5.38 


July 19,1932 352 
Sept. 8,1932 353 


Nov. 11, 1932 354 Earle G. Brown, M.D.. 500.00 

(Bur. Pub. Rel.) 
Jan. 5, 1933 355 Ioia Greenhouse ..... 18.00 
Jan. 18,1933 356 R?T. Nichols, M.D.... 11.84 
18. 1993. ‘357 D. Con, WED....... 15.48 
Jan. 18, 1933 358 E.C. Duncan, M.D.... 18.80 
Jan. 18, 1933 359 OO. P. Davis, M.D...... 6.95 
Jan. 18, 1933 360 


Jan. 18,1933 361 J.F : 
Jan. 18,1933 362 C.C. Stillman, M.D... 18.70 


Jan. 18, 1933 363 AlfredO’Donnell,M.D. 12.00 
Jan. 18, 1933 364 H.O. Hardesty, M.D.. 37.48 
Jan. 18, 1933 365 I. B. Parker, M.D..... 36.00 
Jan. 18, 1933 366 C. H. Ewing, M.D..... 37.70 
Jan. 18,1933 367 W.F. Fee, M.D. . 40.00 
Jan. 18, 1933 368 J. F. Hassig, M.D..... 689.13 
Jan. 20, 1933 369 Am. Med. Ass’n....... 17.50 
Jan. 23, 1933 370 Earle G. Brown, M.D.. 1,000.00 
(Journal) 

Feb. 1, 1933 371 The Evans Press ..... 23 

Feb. 16, 1933 372 E.C. Duncan, M.D.... 50.55 
Feb. 14,1933 373 Earle G. Brown, 200.00 

ourna 

Feb. 20, 1933 374 Kansas Bankers Ass’n. 10.00 
Mch. 28,1933 375 E.C. Duncan, M.D.... 51.10 


St. Louis Button Co... 12.16 
Earle G. Brown. M.D.. 325.00 
(Journal) 


The Evans Press ..... 85.75 
$8,477.38 


The expenditure from the Defense 
Fund has been normal or about the same 
as for 1932, but an analysis of the ex- 
penditure from the General Fund shows 
a marked increase in the expense for the 
Medical Journal and Folks. The expendi- 
ture for the Journal was $3,200 made up 
of the following items: May 6, salary of 
editor, $2,000; January 23, check to cover 
deficit, $1,000; February 14, check to 
cover deficit, $200. Expenditures in the 
publication of Folks amounted to $2,000 
and then there was an item made up by 
deficits in Journal and Folks amounted 
to $325 voucher of April 10. The total 
expenditure for Journal and Folks 
amounted to $2,952.38 making a total ex- 
penditure in the General Fund for the 
year $8,477.38. The publication of Folks 
was discontinued with the March num- 
ber by order of the Executive Commit- 
tee. We felt that the General Fund would 


not permit further expenditure for this 


Apr. 4, 1933 376 
Apr. 10, 1933 377 


Apr. 20,1933 378 
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publication as the monthly deficits were 
so large. 

The further publication of the Journal 
of the Kansas Medical Society should 
be given serious consideration as it is 
probable that you will have a greater ex- 
penditure for the coming year than you 
had last year. Judging by last year’s ex- 
penditures, the expenditure for the com- 
ing year will be at least $4,000 and you 
only have $5,954.11 in your General 
Fund. The expense at the annual meet- 
ing generally amounts to about $3,600, 
$2,000 of which is salary of the editor. 
With only $5,954.11 to begin with an ex- 
penditure of $3,600 at the annual meet- 
ing leaves $2,354.11 to carry you through 
the year. With probably further expen- 
diture of $2,000 for publication of the 
Journal would leave you $1,354.11 to 
carry the balance of the expense for the 
year. 

The Public Relations Committee has 
been an expensive experiment for the 
Kansas Medical Society, costing you in 
the neighborhood of $12,000 during its 
life of six years, amounting to about 
$2,000 a year. If this Public Relations 
Committee cannot function without the 
expenditure of these large sums of 
money and with apparent benefit to the 
society, then I think it would be best if 
it was wiped out entirely. In fact, I see 
no reason for the continuation of this 
committee. There are no particular func- 
tions to be performed by this committee 
that are not now and can be taken care 
of by other committees. 

At the mid-winter meeting of the 
Council I was instructed to use my judg- 
ment in taking out memberships in the 
Kansas Chamber of Commerce. I ob- 
tained a list of the physicians belonging 
to the Kansas Chamber of Commerce 
and the list of memberships paid for by 
the Medical Society for 1932. After look- 
ing over these lists, I concluded that the 
Kansas Medical Society should not make 
further expenditure of money for these 
memberships unless such memberships 
could be so distributed as to be of bene- 
fit to the society. So this expenditure 
was never made for 1933. 

Respectfully submitted, 
Gro. M. Gray, M.D., Treasurer. 


rle G. Brown, M.D.. 
: (Bur. Pub. Rel.) a 
Earle G. Brown, M.D.. 500.00 
(Bur. Pub. Rel.) 
2 
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2 
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On motion regularly made, seconded 
and carried, the report was received and 
placed on file. 

Following the treasurer’s report there 
was some discussion as to the Journal 
deficit which the editor attributed to the 
decrease of advertising. 


REPORT OF MEDICAL DEFENSE BOARD 
To the House of Delegates: 


The Medical Defense Board respect- 
fully submits its annual report for the 
past year. As will be seen from the re- 
port of our attorney, which is appended 
hereto, and which is to be considered a 
part of this report, there have been four 
new cases filed during the year, as com- 
pared with eight the preceding year. We 
have, at this time, seventeen cases on 
file, as compared with eighteen last year. 
Three cases have been tried during the 
year, two of them resulting in our favor 
and one resulting in a hung jury. One 
other case was settled by the insurance 
company which was associated in the 
litigation. Such settlement was contrary 
to our policy, as is well known. Our pur- 
pose is to clear the physician’s reputa- 
tion of the charges against him, as well 
as to inhibit the practice of suing our 
members for alleged malpractice, both of 
which purposes are defeated by settle- 
ment or compromise. We have adhered to 
the policy through ail the years of giving 
our defendant members a vigorous and 
untiring defense through all the courts 
and of making those who start these suits 
thoroughly weary of their misguided ef- 
forts. This is the reason why we have so 
few new cases now as compared with 
former years. We are looking forward 
hopefully to the not far distant day when 
we may be able to report no new cases 
during the preceding year and dockets 
clear of the old cases. But we shall not 
favor, even then, the discontinuance of 
our system of medical defense. 

Is is now twenty-two years since our 
medical defense plan was inaugurated. 
The present chairman of the Defense 
Board was president of the society that 
year and is glad to have had his year in 
that office marked by an enterprise of 
such lasting value. The late Dr. W. E. 
McVey was chairman of this board from 


its inception in May, 1911, to January, 
1915, when he was elected editor of the 
Journal. The present chairman was 
elected to succeed him and has held the 
post to the present time. During that 
time some experience has been acquired 
and much confidence in the value of our 
system. And the attitude of our member- 
ship has gradually changed, during the 
years, from one of indifference or even 
antagonism to a growing appreciation 
of its benefits. It has come to be recog. 
nized that a work is being done that the 
insurance companies cannot do. We are 
not only giving our members an effee- 
tive protection, but we are developing 
in them a sense of mutuality or solidarity 
which does far more for the profession 
than help to win a case at law. 


During the past year, the total cost of 
medical defense has been $1,583.60, ac- 
counted for by vouchers Nos. 169 to 181 
inclusive, as shown in the report of the 
treasurer. This is $229.24 less than was 
expended last year. However, owing to 
the serious illness of our attorney, Judge 
Hamilton, during February and March, 
some of the cases due for trial had to be 
postponed, and in this way our expenses 
are lower than they would have been 
otherwise. 

We have accumulated a reserve de- 
fense fund, during the years, which, ac- 
cording to the report of the secretary a 
year ago, amounted to $10,896.71. This 
gradually increasing fund would have at- 
tained to much larger dimensions if the 
interest accruing from its investment had 
been added each year to the fund. This 
should have been done, and there is no 
justification for any other course. The 
income from any reserve fund or fidu- 
ciary commitment accrues naturally to 
that fund or commitment, in the absence 
of specific legal instructions to the con- 
trary. It has been through oversight that 
attention to this matter has not been 
called long before this time. 

We wish to acknowledge our continued 
satisfaction with the efficient work of 
our attorney, the Honorable John Ham- 
ilton, in our behalf, and we are certain 
that many of our members, in all parts 
of the state, who have had personal 
knowledge and observation of his con- 
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duct of our business, will heartily join in 
this acknowledgement. 

We subjoin a table of expenditure of 
this board, by years, for nineteen years, 
which may be of interest. 


DEFENSE BOARD EXPENDITURES—19 YEARS 


Respectfully submitted, 
O. P. Davis, M.D. 


On motion by Dr. Davis, regularly sec- 
onded and carried, the report was accept- 
ed and filed. 

April 21, 1933. 


Dr. O. P. Davis, Chairman, 
Medical Defense Board, 
Topeka, Kansas. 


Dear Doctor Davis: 


I am herewith enclosing my report for 
the year beginning April 1, 1932, and 
ending April 1, 1933. Accompanying this 
report is a summary setting out a brief 
resume of each of the cases now pending 
together with its present status. 

As in the case of my prior reports, I 
desire to call attention to the following 
matters : 

First: The summary discloses that 
during the period involved only four new 
cases were filed, as compared with eight 
for the preceding year. 

Second: We are at this time carrying 
Seventeen cases, as compared with eigh- 
teen for the preceding year. 

Third: During the course of the year 
three cases were tried. Two of these 
cases resulted in verdicts for the de- 
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fendant and one resulted in a hung jury. 
One other case was disposed of by set- 
tlement by the company carrying liability 
insurance. The fact that more cases were 
not disposed of is probably accounted for 
by the fact that several of these cases 
were set for trial during February and 
March and, unfortunately, the writer was 
ill during that period and the court and 
counsel for plaintiffs were considerate 
enough to allow these cases to be put off. 
From this situation we can expect the 
trial of more than the usual number of 
cases in the coming year. 

Trusting that this report will have the 
seeeene of yourself and the committee, 

am 
Very sincerely yours, 
Signed: J. D. M. Haminton. 


SUMMARY OF CASES MEDICAL DEFENSE BOARD 
APRIL 1, 1932, TO APRIL 1, 1933 


1. Dr. A. R. Nash v. Mangan. Cross © 
petition for negligent failure to properly 
diagnose infection of jaw bone. Filed 
6/30/28. At issue. Case has been pend- 
ing nearly 5 years with no disposition on 
part of claimant to press it to trial. 
Doubtful if it ever will be tried. 

2. Smith v. Mayo Hedge. Failure to 
properly treat during pregnancy. Filed 
6/28/29. At issue. 

3. Cooke v. J. C. Bunten. Failure to 
properly treat and diagnose fracture of 
left arm. Filed 2/21/30. Judgment of 
trial court sustaining demur to answer 
affirmed by supreme court and case re- 
turned to district court and now for 
trial. 

4. Murthe v. C. D. Armstrong, C. M. 
Fitzpatrick, H. V. Soliss and The Naz- 
areth Convent and Academy. Negligent 
failure to properly protect plaintiff dur- 
ing course of operation in which she re- 
ceived burns on her feet. Filed 6/2/30. 
Second trial of case resulted in verdict 
for all defendants and case is now pend- 
ing on plaintiff’s motion for new trial. 

5. Liebach v. B. E. Miller and C. C. 
Kerr. Negligent removal of portion of 
Uvula during tonsillectomy. Filed 10/ 
10/30. First trial resulted in verdict for 
plaintiff for $2,500. Defendant’s motion 
for new trial sustained. Second trial re- 
sulted in hung jury. Now pending for 
third hearing. 
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6. Sykes v. C. D. Blake, C. M. Miller 
and Hays Prot. Hospt. For negligence in 
failing to remove sponge during opera- 
tion for sarcoma. Filed 1/21/31. (Logan 
County). Case disposed by insurance 
carrier. 

7. Cloninger v. Julius Rotter. Action 
for negligence in failing to remove drain- 
age tube. Filed 10/6/31. Pending on pre- 
liminary motions. 

8. Umschied v. M. A. Brawley. Action 
for negligently failing to properly pack 
nose after minor operation resulting in 
inspiration of blood into lungs. Filed 
4/24/31. Upon trial defendant’s de- 
murrer sustained and judgment for de- 
fendant. Plaintiff having failed to take 
appeal, case is finally concluded. 

9. Buchner v. John Outland and H. W. 
Nye. Action for negligence in operating 
for hernia. Filed 9/24/31. Removed to 
‘ Federal court. Pending on preliminary 
motions. 

10. Root v. J. M. Jaquiss et al. Ac- 
tion for negligently failing to properly 
treat hemorrhage caused by injury to left 
leg. Filed 11/21/31. At issue. 

11. Sykes v. C. D. Blake. For negli- 
gence in failing to remove sponge during 
operation for sarcoma. Filed 1-25-32. 
(Ellis County). Disposed of by insur- 
ance carrier. 

12. Oscar Sharp and Ethel Sharp 
(Drs.) v. EK. KE. Coulter. Cross petition 
alleging negligence through use of ra- 
dium. Filed 2/18/32. (City court). Dis- 
missed. 

13. Coulter v. Oscar Sharp and Ethel 
Sharp (Drs.) Action for negligent use 
of radium in treating cancer of womb. 
Filed 2/18/32. At issue. 

14. Evans v. Halstead Hospital Asso- 
ciation, Arthur E. Hertzler and V. FE. 
Chesky. Action for assault in extending 
operation without consent of patient. 
Filed 4/8/32. At issue for trial. 

15. Van Nover v. E. J. Nodurfth. Ac- 
tion for negligence in failing to take 
proper care, resulting in septicemia fol- 
lowing childbirth. Filed 6/22/32. Pend- 
ing upon preliminary motions. 

16. Gooch v. Dr. K. Armand Fischer. 
Action for negligent treatment of frac- 
ture of the radius and dislocation of 
ulna. Filed 10/8/32. At issue. 


17. Marshall v. Arthur C. Armitage, 
Action for negligent failure to reduce 
fracture of left arm. Filed 12/6/32, 
Pending on preliminary motions. 

On motion by Dr. O. P. Davis, regu. 
larly seconded and carried, that the read- 
ing of the Councilors’ reports be dis- 
pensed with, and that the Councilors 
hand their reports to the Secretary to be 
incorporated in the minutes for publica- 


tion in the Journal. 
(To be continued) 


COUNTY SOCIETY NEWS 


BUTLER-GREENWOOD COUNTIES MEDICAL 
SOCIETY 


The Butler-Greenwood Counties Medi- 
eal Society met in El Dorado, at the 
Country Club, May 12, 1933. 

Dr. A. E. Hertzler of Halstead gave an 
interesting discourse on Dysmenorrhoea 
with Particular Relation to Endocrine 
Origin. 

Visiting members included: V. FE. 
Chesky, Arch Spelman, and G. A. West- 
fall, of Halstead; N. L. Raney, E. C. 
Raney, B. P. Meeker, C. T. Hinshaw, and 
F. J. McEwen of Wichita. 


Wo. E. Janes, M.D., Secretary. 


CLAY COUNTY MEDICAL SOCIETY 


The Clay County Medical Society 
sponsored a clinic for skin diseases con- 
ducted by Doctors Paul F. Stookey and 
Huebert Parker at the Clay Center Mu- 
nicipal Hospital, Wednesday afternoon, 
May 10. In the evening at the regular 
monthly meeting, Dr. Stookey lectured 
on the ‘Treatment of Syphilis,’’ and Dr. 
Parker on the ‘‘Pharmacology of Anti- 
syphilitic Drugs.’’ 

The next regular meeting will be held 
in the Tankersley Hotel, Clay Center, 
June 14. The society members of Clay 
Center will entertain the out of town 
members and guests at a dinner preced- 
ing the meeting. 

W. H. Aterm, M.D., Secretary. 


SEDGWICK COUNTY MEDICAL SOCIETY 


Following a successful year of strenu- 
ous activity upon the part of the officers 
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and members, the Sedgwick County Med- 
ical Society brought its winter season to 
a close at the annual meeting held May 
16, at the Allis Hotel. 


Annual reports of the treasurer and 
committee chairmen were heard after 
which officers for 1934 were elected from 
nominees presented at the previous 
meeting. Dr. Hal EK. Marshall, at pres- 
ent serving in the office of secretary, 
was elected president to succeed Dr. 
(. D. MeKeown after January 1. Dr. 
E. H. Terrill was elected vice-president, 
succeeding Dr. Fred McEwen. Dr. H. W. 
Palmer was named secretary and Dr. 
A. W. Fegtly was re-elected to the office 
of treasurer. 


Doctors J. D. Clark, E. D. Ebright and 
©. D. McKeown were selected to fill three 
expiring terms on the Board of Direc- 
tors. Dr. L. S. Roberts will fill the ex- 
piring term on the Board of Censors. 


Following the business meeting, Dr. 
Henry N. Tihen addressed the ‘society 
on his observation of European practice, 
under the title of ‘‘Medical Medley.’’ 
Later, he gave a short talk illustrated 
with motion pictures upon Greek history 
and mythology. 


The Annual Meeting brings to a close 
scientific gatherings of the society until 
next September, however, the organiza- 
tion will maintain its activities through- 
out the summer and the executive office 
and standing committees will continue to 
perform their usual funetions. 


Mac F. Canat, Executive See. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, Monday eve- 
ning, May 1. President Marvin Hall pre- 
sided. 

The program consisted of two papers: 
Dr. C. K. Schaffer, ‘‘Hemicrania Atro- 
phy,”” and Dr. William ©. Menninger, 
“The Role of Financial Losses in the 
Precipitation of Mental Illness.”’ 

More than 60 members and visiting 
physicians were present. 


Karte G. Brown, M.D., Sec. 
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DEATH NOTICES 


CovurtwricHt, T., Sedan, aged 
67, died March 14, 1933, of chronic ne- 
phritis. He graduated from Medical Col- 
lege of Ohio, Cincinnati in 1886. He was 
not a member of the Society. 


FisHer, S., Reading, aged 75, 
died May 14, 1933, of heart disease. He 
graduated from College of Physicians 
and Surgeons, Baltimore, in 1884. He 
was a former member of the Society. 


Haun, Minton, Arkansas City, aged 
50, died February 13, 1933, in Research 
Hospital, Kansas City, Missouri, of 
coronary occlusion. He graduated from 
Johns Hopkins University School of 
Medicine, Baltimore, in 1907. He was a 
member of the Society. 

McCreery, Guy Rosert, Hugoton, 
aged 54, died April 15, 1933, in Wichita 
Hospital, of coronary infarct. He grad- 
uated from College of Physicians and 
Surgeons, Kansas City, Kansas, in 1902. 
He was not a member of the Society. 


The Menninger Clinic 


OFFERS 


A Complete Neuropsychiatric 
Service 


THE CLINIC 
For examination, study, and diagnosis of 
Neurological, Endocrine, and Psychiatric 
Cases, and Behavior Problems 

THE HOSPITAL 
Modern Psychiatric Treatment of Mental 
Disease. Psychotheraphy, Physiotherapy, 
Hydrotherapy, Diathermy. 

THE SANITARIUM 
For mild Mental Disorders and Neurologi- 
cal Cases 

THE SOUTHARD SCHOOL 
For scientific training of retarded and 
handicapped children. 

A competent staff of seven physi- 

cians in constant attendance. 


Complete information on request 


Wm C. MENNINGER M. D. 
Clinical Director 


GLENN R. PHELPS 
Business Manager 
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(Continued from Page 222) 


where he practiced general medicine and 
surgery until 1884. He then went to 
New York City, where he took a speciai 
course on the eye, ear, nose and throat. 
He located in Topeka June 8, 1885, where 
he practiced his specialty for about 
twenty-five years. He held the position 
of chief eye and ear surgeon of the 
Atchison, Topeka and Santa Fe Railway 
for many years. In the spring of 1890 
Dr. Minney entered into partnership with 
Dr. R. S. Magee, which partnership con- 
tinued under the firm name of Minney 
and Magee for twenty-five years. In 
1900 the firm was enlarged by the addi- 
tion of a son, Dr. George M. Minney, 
changing the firm name to Minney, Ma- 
gee and Minney and this remained until 
the family removed to California and 
Dr. Minney retired from practice. 

During his practice in Topeka he was 
Secretary of the Kansas Medical So- 
ciety for three years and its President 
for one year. He assisted in 1890 in the 
formation of the American Medical Col- 
lege Association at Nashville, Tennessee. 
He was likewise prominently active in 
the formation of the Kansas Medical 
College, in 1889 at Topeka; served as 
Dean for fifteen consecutive years, re- 
signing in 1904 because of ill health. 
This college was later merged into the 
Medical School of Kansas University. 
Dr. Minney removed to Los Angeles, 
California in 1909, later to Altadena, 


where he died. 
R. S. Mages, M.D. 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of March 31 the following 
have been accepted: 


Cutter Laboratory—Polyanaerobic Antitoxin, Pro- 
phylactic (Tetanus-Gas Gangrene Antitoxin). Poly- 
anaerobic Antitoxin, Therapeutic (Gas Gangrene An- 
titoxin.) 

E. Fougera & Co.—Capsules Lipiodol-Lafey, 05 
gm. Tablets Lipiodol-Lafay, 0.04 gm 

Merck & Co., Inc—Calcium 
Phenobarbital Sodium-Merck. 

G. D. Searle & Co. Sodium Morrhuate 5 per cent 
with Benzyl Alcohol. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As. 
sociation for inclusion in New and Non. 
official Remedies : 


Diphtheria Toxin-Antitoxin Mixture, 0.1 L—A 
diphtheria toxin antitoxin mixture (New and Non- 
official Remedies, 1933, p. 375) each cc. of which 
represents 0.1 L dose of diphtheria toxin neutralized 
with the proper amount of diphtheria antitoxin ob- 
tained from the horse; preserved with merthiolate 
1:10,000. It is marketed in packages of three 1 cc. 
vials, in packages of one 10 cc. vial, and in packages 
of one 30 cc. vial. Hixson Laboratories, Inc., Johns- 
town, Ohio. 

Diphtheria Toxin-Antitoxin Mixture, 0.1 L ¢Sheep). 
—A diphtheria antitoxin mixture (New and Nonof- 
ficial Remedies, 1933, p. 375) each cc. of which rep- 
resents 0.1 L dose of diphtheria toxin neutralized 
with the proper amount of diphtheria antitoxin ob- 
tained from sheep; preserved with merthiolate 
1:10,000. It is marketed in packages of three 1 cc. 
vials, in packages — one 10 cc. vial, and in packages 
of one 30 cc. vial. Hixson Laboratories, Inc., Johns- 
town, Ohio. 

Diphtheria Toxoid—A diphtheria toxin (New and 
Nonofficial Remedies, 1933, p. 384) prepared from 
diphtheria toxin by treatment with 0.4 per cent so- 
lution of formaldehyde. It is marketed in packages 
of two 1 cc. vials, in packages of twenty 1 cc. vials, 
in packages of one 10 cc. vial, and in packages of one 


INTELLIGENT INTERPRETATION 


of Your Prescriptions 


Careful attention to detail, ut- —— 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


An Exclusive Oculist Serviee 
1114 Grand Avenue 


ger intelligent, 
petienced workmen, and a “NO 
IELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
City, Missouri 
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30 cc. vial. Hixson Laboratories, Inc., Johnstown, 
Ohio. 

Pollen Antigens-Lederle.—The following pollen an- 
tigen-Lederle (New and Nonofficial Remedies, 1933, 
p. 31) has been accepted: Plantain Pollen Antigen- 
Lederle. Lederle Laboratories, Inc., Pearl River, N. Y. 

Metrazol Solution 10 per cent—An aqueous solu- 
tion containing Metrazol (New and Nonofficial Rem- 
edies, 1933, p. 301), 0.1 gm. per cubic centimeter. 
Bilhuber-Knoll Corporation, Jersey City, N. J. (Jour. 
AM.A., April 8, 1933, p. 1105). 


Foods 


The following products have been ac- 
cepted by the Committee on Foods of 
the American Medical Association for 
inclusion in Accepted Foods: 


Eatmor Cranberries General Advertising (Ameri- 
can Cranberry Exchange, New York, sponsor).—Su- 
perior grades of fresh cranberries of various varie- 
ties bearing the trade mark “Eatmor” on the con- 
tainer label. They contain approximately 1.2 rat units 
of vitamin A (Sherman and Burtis) per gram. Vita- 
mins B, D and G are not present in measurable 
amounts. It is a good source of vitamin C, about 3 
to 4 gm. daily giving full protection from scurvy 
and promoting normal gro in guinea-pigs (Sher- 
man, La Mar and Campbell). About 80 per cent of 
the vitamin of fresh fruit is retained in whole fruit 
cranberry sauce. The usual portion of cranberries is 
claimed to have little effect on the alkaline reserve 
of the body. ne 

Arbitrator Patent Flour (Bleached) (Saxony Mills, 
St. Louis)—An “all purpose” soft winter wheat 
patent flour; bleached. 
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Bovril (Bovril, Ltd., London, England, manufac- 
turer; Bovril of America, Inc., Camden, N. J., dis- 
tributor).—A viscous mixture of beef extract, hydro- 
lyzed beef protein, yeast extract, beef powder, salt, 
extracts of cayenne, white peppers and celery seed, 
and caramel. For the preparation of bouillon, for 
seasoning and flavoring gravies, soups, stews, sauces 
and other table dishes and for the diet of the sick. 

Alerdex-Protein-Free Maltose and  Dextrins 
(S.M.A. Corporation, Cleveland).—Essentially mal- 
tose and dextrins prepared by the proteolytic and 
diastactic hydrolysis of noncereal starch; free of pro- 
tein coagulable by ordinary protein precipitation . 
reagents; a spray dried nonhydroscopic powder. For 
use as a carbohydrate supplement to milk in infant 
feeding formulas. It is especially intended for diets 
planned to be free of cereal protein. 

Nucoa Oleomargarine (The Best Foods, Incorporat- 
ed, New York).—Margarine containing hydrogenated 
coconut and peanut oils, pasteurized milk cultured 
with lactic acid bacilli, salt, and sodium benzoate 
(not over 0.1 per cent). It is for use as a bread 
spread and as a fat or shortening in baking and 
cooking or for table uses. 

Hekman’s Dutch Tea Rusks (The Dutch Tea Rusk 
Company, Holland, Mich.)—Round slices of toast 
prepared from flour, water, sucrose, shortening, malt 
extract, milk, eggs, yeast, salt, lactose, baking soda 
and lecithin. For the general diet as well as that of 
infants and invalids. 

Whole Bran (Postum Company, Inc., Battle Creek, 
Mich.)—Steam cooked wheat bran compressed into 
small thin strands; flavored with malt syrup, sucrose 
and salt. It is claimed to be for addition to foods to 
increase indigestible cellulose bulk to counteract con- 
stipation due to insufficient bulk in the diet, and io 
contribute substantially to the vitamin B content. 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


physician in attendance day and night. 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 


HERMON S. MAJOR, M.D., 
Neuro-Psychiatrist 
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Oscar Mayer’s German Wieners (Oscar Mayer & 
Company, Packers, Chicago, Ill., and Madison, Wis.)— 
Wiener sausage prepared from cured pork and beef 
meat, spiced, smoked and cooked. The casings are 
artificially colored. 


Accepted Devices for Physical Therapy 


The following device has been accepted 
by the Council on Physical Therapy of 
the American Medical Association for in- 
clusion in its list of accepted devices for 
physical therapy: 


Titus Intravenous Infusion Apparatus.—An appara- 
tus for intravenous injection of dextrose solutions 
consisting essentially of two parts: (1) that compris- 
ing the tank, the timing and volume gage, the dial 
valve, and the base, and (2) the heating unit with 
infusion therometer. It is claimed that this instru- 
ment, by regulating the rate of intravenous injection 
of dextrose solution closely to the physiologic ability 
of the body to utilize dextrose, gives the following 
therapeutic effects: (a) It permits a maximum thera- 
peutic effect from a given amount of injected dex- 
trose by assuring maximum utilization and by pre- 
venting wasteful “spill” through the kidneys; (b) it 
provides accurate dosage of dextrose; (c) it prevents 
overstimulation of endogenous insulin production, 
since the physiologic rate of utilization is not ex- 
ceeded; (d) it prevents velocity reactions; (e) it 
prevents the injection of cooling or cold solutions. 
An additional Racmnautie feature, according to the 
firm, is the valve of this instrument especially de- 
signed for use in giving venoclysis or “intravenous 
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drip”; and that it also may be used for dextrose 
in salt solutions and acacia dextrose. The company 
claims that citrated blood transfusions may be given 
and heated while being given. No adjustment is re- 
quired for heat control. Overheating does not occur 
if the flow of fluid into the vein is proceeding prop- 
erly. Feick Brothers Company, Pittsburgh. (Jour, 
A.M.A., April 8, 1933, p. 1104). 


~ 


POSITION WANTED: Technician or assistant; college 
degree, nine months laboratory training; will trav- 
el, moderate salary; inquire Betty Compton, 203 N, 
Fountain, Wichita, Kansas. 


FOR SALE: Office equipment and surgical supplies, 
Address Mrs. B. L. Hale, Cherryvale, Kansas. 


REPRINTS 


Reprints of original articles will be furnished the 
authors at the following rates, if the order for same 
is received within fifteen days after the Journal is 
mailed. These prices are based on the number of 
pages of the Journal the article occupies: 


Three pages or less, first 100, $7.50; additional 100s, 
$2.00. Four pages, $10.00; additional 100s, $2.50. Five 
pages, $12.00; additional 100s, $3.50. Six pages, $15.00; 
additional 100s, $4.50. Seven pages, $17.00; additional 
100s, $5.50. Eight pages, $20.00; additional 100s, $6.00. 

If orders are received after the forms are destroyed 
an additional charge will be made to cover the cost 
of resetting the type. 


These reprints are standard form, with cover, ,each 
page of the Journal making 3 pages of reprint. 


The Robinson Neuropsychiatric Clinic offers a complete service 
to the physicians of the Southwest for the diagnosis and treatment 


of all afflictions affecting the nervous system. Among these may 


be listed the following: 


A study of the psychotic patient, to determine the cause and 
a rational method of therapy to alleviate the symptoms. 

A training school for different children which provides medical 
treatment, without interrupting the school work, and also provides 
schooling for those who cannot attend the regular schools. 

A complete neurosyphilitic service, including the latest form 
of heat therapy—generalized diathermy—which gives all of the 


advantages of malaria without the dangers. 


A sane treatment of drug addiction, which takes into account 
the underlying psychic causes and attenmpts a permanent cure 


by removal of these factors. 


A diagnostic service for organic neurological conditions, includ- 


ing complete laboratory studies where indicated. 
As mentioned before, we have felt that rate reductions were 
advisable and this has been done within the last few months. 


Nervous and 
Mental 
Diseases 


G. Wilse Robinson, Jr., M.D. 
Assoc. Medical Director 


—Courtesy Curtiss-Wright 
Flying Service 


Drug and 
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Paul A. Johnsun, M.D. 
Internist 
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The use of Tryparsamide should 
have first consideration 


Clinical reports after Tryparsamide treatment indicate that forty to fifty per cent of cases of early 


paresis show symptomatic improvement. The treatment is inexpensive; does not disrupt the 


patient's daily routine of life and is available through the services of his personal physician. 


Clinical reports and treatment methods will be furnished on request. 


MERCK & CO. Inc., Rahway, N. J. 


- 


“Trayparramide 


Manufactured by Arrangement with The Rockefeller Institute for Medical Research—Patentee and Registrant 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of f 

superior accommodations for the care of: mS 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private ba 
can be provided. : 
The City Park line of the Metropolitan Rail- & 
way passes within one block of the Sani- § 
tarium. Management strictly ethical. i 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—J. D. COLT, Sr., M.D., Manhattan 
Vice-President—J. F. Gsell, M.D., Wichita 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 
Executive Committee of Council 


Bureau of Public Relations ; 


Committee on Medical History 


“ PRS 


Committee on Control of Cancer 


Topeka 
Topeka 
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ee ‘ Committee on Scientific Work 
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Chambers, Lawrence 
. Committee on Necrology 
Committee on Stormont Medical Library 
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COUNTY SOCIETIES 


embers of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
County Society exists may join the society of an adjoining county. Physicians residing where no County Society 


M 
aed who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 
: ANNUAL DUES due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1933 


SECRETARY 


C. B. Stephens, Iola 

J. A. Milligan, Garnett 

T. E. Horner, Atchison 

L. R. McGill, Hoisington 

R. L. Gench, Fort Scott 

L. C. Edmonds, Horton 

W. E. Janes, Eureka 

Geo. F. Davis, Kanopolis 

W. H. Iliff, Baxter Springs 
W. H. Algie, Clay Center 

R. E. Weaver, Concordia 

A. B, McConnell, Burlington 
K. A. Fischer, Arkansas City 
Oscar Sharp, Pittsburg 

W. Stephenson, Norton 

K. E. Conklin, Abilene 

W. M. Boone, Highland 

Lyle S. Powell, Lawrence 

F. L, DePew, Howard 

H. C. Sartorius, Garden City 
C. L. Hooper, Dodge City 

L. V. Dawson, Ottawa 

L. S. Steadman, Junction City 


PRESIDENT 


Suwalsky, Leavenworth 
. M. Sutton, Lin 
F. E. O’Neil, Prescott 


W. J. Singleton, La Crosse 


H. E. Marshall, Wichita 
Earle G. Brown, Topeka 
iV. E. Watts, Smith Center 
IL. E. Mock, St. John 

M. Price, Wellington 


A. C. Dingus, West, Yates Center 
IC. O. West, Kansas City. ............. O. W. Davidson, Kansas City 


‘ity 
COUNTY 
Virgil Morrison, Atchison.............. 
BARTON. Je Brown, 
R. Prichard, Fort Scott.............. 
Conrad, Hiawatha..............+. 
BUTLER-GREENWOOD......jHarry. Lutz, 
CENTRAL KANSAS.........|J. R. Betthauser, 
CHEROKEE..................}H. H. Brookhart, Columbus............ 
4A. M. Townsdin, Jamestown........... 
T. Salisbury, Burlington............ 
COWLEY.....................Charles T. Moran, Arkansas City...... 
Hill-Sharp, Pittsburg............ 
E. Cordonier, Troy 
W. Miner, Garden City............. 
. SEARY R. King, Junction City............. 
E. Walker, Anthony................/E. E. Hartman, Anthony 
G. Bartel, Newton................../W. F. Schroeder, Newton 
C. A. Wyatt, Holton 
JOHNSON................... 4H. R. Wahl, Kansas City...............]D. E. Bronson, Olathe 
KINGMAN................... |B. H. Pope, Kingman................../H. E. Haskins, Kingman 
LEAVENWORTH............- Matassarin, Leavenworth 
sac ved |G, M. Anderson, Lincoln 
LINN, L. Clark, La Cygne 
W. Morgan, Emporia................/D. R. Davis, Emporia = 
R. Jones, Canton..................JA. M. Lohrentz, McPherson 
C. Smith, H. Johnson, Peabody 
I. Thacher, Waterville............]H. H. Woods, Marysville 
MEADE-SEWARD............/C. E. Phillips, Liberal.................]/E. J. McCreight, Liberal 
R. Spessard, Beloit.......:.........]/Martha Madtson, Beloit 
MONTGOMERY... ]Rred Gasser, Cherryvale ..............\J. A. Pinkston, Independence 
NEMAHA.................... S. Deem, Oneida....................{5. Murdock, Jr., Sabetha 
NEOSHO..........:..........|J- N. Sherman, Chanute...............JA. M. Garton, Chanute = 
D. Johnson, Alton ..................]S. J. Schwaup, Osborne 
W. Shepard, Larned...........|Mary H. Elliott, Larned 
REPUBLIC...................|J. H. Dittemore, Belleville.............|H. E. Robbins, Belleville 
Siever, Manhattan.............../ G. Ball, Manhattan 
RUSH-NESS.................JL. A. Latimer, Alexander.............| 
SEDGWICK..........:......-|C. D. McKeown, Wichita............... 
Hall, 
W. Relihan, Smith Center.......... 
STAFFORD..................|F. W. Tretbar, Stafford.....-.......... 
F. McDonnell, Caldwell.............. 
WASHINGTON.............../H. D, Smith, Washington.............. 
WILSON.....................|O. D. Sharpe, Neodesha.............../E. C. Duncan, Fredonia 
me” 


The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


x! THE JOURNAL ADVERTISERS 
f 
: 
> 
t 
f 
; 
Lae 
+ 
; 
+ 
: 
; 


THE JOURNAL ADVERTISERS 


Exclusively Engaged 
in providing 


Professional Protection 


Thirty-four Years 


of Fort Wayne, Ind. 
360 North Michigan Avenue 3 Chicago, Illinois 


| 
Che Medical Protective Company . 


. . 
‘ 
; 
| 
9 
+ 
“ 
j 
f 
} 
| 
’ 


THE JOURNAL ADVERTISERS 


Specific Therapy 


Symmers, comparing 15,277 cases of erysipelas treated 
without antitoxin over a period of 23 years with 705 cases 
treated with antitoxin, found an apparent reduction in 
mortality in serum treated cases of 44.5%. Symmers re- 
marks (J.A.M.A., August 25, 1928) “The antitoxin treat- 
ment of erysipelas marks an advance, the results of which 
are commensurate with those obtained in the treatment of 
diphtheria.” 


Parke-Davis Erysipelas Streptococcus Antitoxin is obtained from the 
blood of horses immunized against the streptococcus from highly 
virulent cultures of Streptococcus hemolyticus isolated from erysipelas. 
This antitoxin is refined and concentrated, the antitoxic properties 
being retained in very small bulk; the product is free from most of 
the inactive serum constituents, 

This antitoxin is subjected to skin tests to determine its potency. 
Each lot is given rigid bacteriologic tests, both while in bulk and after 
enclosure in the syringe container to insure sterility. 


Supplied in packages of 10 cc. and 20 cc. syringes (Bios. 2010 and 2012.) 


* 
PARKE, DAVIS & COMPANY 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 
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